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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 


THEOPHYLLINE - > SUMVERSED AMIS 


In Tablets, Ampoules and Suppositories 


CARDOPHYLIN 
elaboration of 


a = | we 
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For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


represents a considerable 
the xanthine derivatives and widens 


va} My 
Manufactured by WHIFFEN & rOFagd CARNWATH RD., LONDON, S.W.6 


and respiration 


AND BRONCHIAL ASTHMA 


the 
their 


advance in 
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PUBLICA 
SEE PAGE 3 


HE HEART AND _ BLOOD-VESSELS. 
PHYSIOLOGY AND PATHOLOGY. 
By J. PLESCH, M.D 
Formerly Professor of Internal Medicine in the 
University of Berlin. 


“* A well of information and provocative reading is manifest 
in this book . . . ought to be studied’ by everyone interested 
in the circulation and ite disorders.”—THE LANCET. 158. net. 


Oxford University Press. 


(['ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s library.” 
—PosT-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, N.W.10 


{,NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R. 0. P. (Lond.), 
kao Royal Berkghire 7 vital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C. P: (Lond. »» 
Sometime Ctintoal Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition. 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
* A notable success.’’—B.M.J. 





The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


SECOND EDITION IN PREPARATION, 
ISEASES OF THE THYROID GLAND 
Wirs SPECIAL i? TO eg x tt 
By OEOCIL A. JOLL, B.Sc., F.R.C.S. (Eng.). 
* Drown 4to. Pally: iaestennea. £3 38. ne 
Revista _de Libros: “‘ This book is the best clinica] treatise 
which wé possess to-day on the pathology of the thyroid. 
_ excellence of the text is generally enhanced by the illustra- 
ns.” 
William Heinemann (Medical Books) iAa., 99, Great Russell- 
street, London, 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS 

“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

37 Coloured Plates. 

“2 congratulate you on this interesting, instructive, and 
artistic production. I consider it to P a@ very great addition 
to my —% ary.’’—M.B., Ch.B., F. R.O 

. E, Hanger & Co., Ltd., 7, Rochampton House, 
Roehampton, S.W. 


ESOPHAGEAL OBSTRUCTION. 
ITS PASBOLOGS,. , DIAG Oee AND TREATMENT 
(ncinding four pepters on Oancer of the (so penagen. 
LAWRENOE ABEL, M.S. Lond., F.R.O.S. Eng., 
,& io = po tant Surgeon, -y al Cancer Hospital. 
Pp. 245. 132 Illustrations. tes. 30s. net. 
‘‘ Masterful and complete... . Pe chower be aa highly praised.” 
—SvurnG. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, E.C.4. 


Hs CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 


106+x1i Illustrations. 7s. 6d. net, plus postage 


72 


Pp. 





Demy 8vo. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 





MILITARY — MANUALS 


Prepared under the auspices of the various Subco 
Sciences of the National 
States Army and Navy. 
Manual of Standard Practice of Plastic and Maxillo- 
facial Surgery 


432 pp., 6” 9", with 899 illustrations on 259 figures. 
Ophthalmology and Otolaryngology 
331 pp., 6” 9", with 188 illustrations on 124 figures. 


Abdominal and Genito-Urinary Injuries 
243 pp., 6” 9", with 274 illustrations on 79 figures. 


25s. 


20s. 


15s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, 


Research Council, in -o-operatic on 


MM It on 


with 


Surgery of 


the Surgeons-G 


Orthopedic Subjects 
306 pp., 6” 9”, with 147 illustrations on 79 figures 


Burns, Shock, Wound Healing and Vascular 
Injuries 

272 pp., 6” 9”, with 227 illustrations on 82 figures. 12s. 6d. 
Neurosurgery and Thoracic Surgery 

310 pp., 6” 9”, with 163 illustrations on 100 figures. 12s. 6d. 


London, W.C.2 


15s. 
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An important 
advance in the 
treatment of 


ALLERGY 


Chemical control of the 
allergic state is possible by 
means of certain highly 
diluted unsaturated com- 
pounds. By the use of 


ALLERGOSIL 


remarkable improvement, 
sometimes with the per- 
manent disappearance of 
symptoms, is reported in 
many cases of 


ASTHMA 


ALLERGOSIL 


(ethylene disulphonate in high dilution) 


ALLERGOSIL is now available 
to the Medical Profession in 
ampoules of 2 cc. at 35/10 Nett 
(including Purchase Tax and 
Professional Discount). 


Full particulars may 
be had on application 


ya Consecutive days. 
‘the “specific effect (American 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 


The treatment consists of a 


€ourse of twenty-eight powders 
‘—Pituitary Powders (Spicer)— 


one of which is used as a snuff 
night and morning for fourteen 
Apart from 


workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 
POWDERS 


(SPICER) 
Boxes of 28 powders, 289 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES MEDICAL SOCIETIES 
Corneal Vascularisation in Nutri Yr FEARFUL SAINTS 105 Roval Society of Medicing ti 
tional Deficiency DESENSITISATION TO SULPHON logy of Jaundice 103 
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Neutropenia STaalth 419 Smallpox in Middlesex 423 
Major R. G. PARK, MRCP. 410) X Rays on the Ai $23 
REVIEWS OF BOOKS LETTERS TO THE EDITOR Royal Society 423 
Diseases of the Gastro-Intestinal Hazards in the Treatment of Royal College of Surgeons $24 
Tract. Asher Winkelstein, up 404 Varicose Veins (Dr. H. M. Rehabilitation at LCC Hospitals 424 
State of Medicine in Ireland. Hanschell) 421 Medical Superintendents Society 424 
W.R. F. Collis, FRcP..... $04 Sliding Graft for “Tibial Fracture Medical Casualties $24 
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THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.C.S. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) } 





Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 








4553. 
Gossasé Gan6. 
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| Raising the 
9th Edition. Fully Revised. 83 x 53 in. 360 pp. . | 
492 Illustrations, many‘of which are in colour. q Metabolic Rate | 
25s. net; postage 7d. | 
THREE METHODS: 
DEMONSTRATIONS OF 1, The injection of thyroxin intravenously. 


2. The oral administration of thyroid or other 


compounds of the nitro-phenol group. 
PH Y S | CA L SIG N S 8, The prescription of foods such as broths, 


soups, and meat extracts. | 


WRIGHT'S PUBLICATION 


JUST ISSUED 


IN Since the first two methods involve interference with the 


normal mechanism of the body, practitioners usually 
Cc Li N ICA L 4y U RG ERY | prefer to treat depressed metabolism by the third method. 

It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 

ee the metabolic rate. 

After the ingestion of Brand's 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to | 
stimulate the metabolic rate, | 
Brand’s Essence may be prescribed | 
with confidence. It will be found 
palatable when other foods are | 
distasteful. It is of special con- 
m™ venience in cases in which the 
aus 3 Ss patient cannot tolerate sufficient 

protein 


BRISTOL: JOHN WRIGHT & SONS LTD. BRAND’S ESSENCE 


LONDON : SIMPKIN MARSHALL (1941) LTD. 


By 
HAMILTON BAILEY, F.R.C.S. (Eng.) 





REVIEW OF THE LAST EDITION 


‘We have little but praise for this 
excellent work. . . is a credit to both 
author and publisher.”’ 

—British Medical Journal. 


































Inclement Weather 
| and Muscular Aches 
| and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 
and easier movement becomes possible, resolution is INFLUENZA 
promoted and restoration of action is hastened. . 

The systemic action of Bengué’s Balsam, produced by 
cutaneous absorption of Methyl Salicylate, never leads 
to the gastric irritations so often encountered in oral . 

administration of salicylates. RHEUMATOID 


A generous sample will be sent upon request CONDITIONS 
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MYALGIA 


BENGUE’S BALSAM eoicesaco 
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H. K. LEWIS & Co. Ltd. 








NEARLY READY. NEW (SEVENTH) EDITION. Wi 
8s. net 


h 8 Plates in Colour and 184 Illustratic Text Demy 8 
ae 9d GENEI RAL PRACTICE SER 


COMMON SKIN DISEASES 


4A. C. ROXBURGH, M.A., M.D., B.Ch. Cantab., I.R.C.P. Lond 


the "Skin, St. Bartt 


NEARLY READY. With 42 Illustrations. 


REGIONAL ANALGESIA. 


By H. W. L. MOLESWORTH, F.R.C.S. Ex 


ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital. Edited 
y Sir LANCELOT BARRINGTON-WARD, K.C.V.0O., M.B., 


F.R.C.S. With 463 Illustrations (some Coloured). Super Royal 8v 
42s. net. 
— _WOUNDS AND AIR-RAID CASUALTIES 
ti republished from the British Medical Jour Wit! 
trations Demy Svo. 10s. 6d. net; postage 7d 


A HANDBOOK OF RADIOGRAPHY 


, Physiciar mm Sean of Skin I Diseases of 
lomew's Hospital, 


nN 


8s. 6d. net; postage 7d 


n, Royal Victoria Hosy 


ANASTHETICS AFLOAT 
By Surgeon Commander RONALD WOOLMER, RB.N.V.R., 
B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by Surgeor 
Captain H. D. DRE NN AN, R.N., D.S.O. With Illustratior 
Crown 8 6s. net; postage 4d 


STUDIES ON THE PHYSIOLOGY OF THE EYE 
By J. GRANDSON BYRNE, M.D 
Still Reaction, Sleep, Dreams, Hibernation, Repression, 
Hypnosis, Narcosis, Coma and Allied Conditions. 
Reissue val Second Supplement and New Index. Wit! 
48 Illustration Royal 8vo. 428. net; postage 7¢ 
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By JOHN A. ROSS, M.A. Camb., M.R.C.S. Eng., L.R.C.P. Lond., 
D.M R E. Liverp. With 67 Illustrations. Demy 8vo. 7s. 6d. net By the Same Author 
plas / 
STUDIES ON THE PHYSIOLOGY OF THE 
AEQUANIMITAS : With Other Addresses to Medical MIDDLE EAR é, ; 
Staseats, Nurses and Practitioners of Medicine ae ees. Deeg Sep. Sie. met; guetage 3 
; Sir WILLIAM OSLER, Bt., M.D., F.R.S. Biographical Not’ 
oo oe oa LANGDON. BR OWN, MD, FReP. wit, GLINICAL STUDIES ON THE PHYSIOLOGY OF 
Portrait. Reprint 1 the Third Edition. Demy 8vo. 7s. 6d. THE EVE 
; postage 5d With 49 Illustgation Demy 8y 10s. 6d. net; p 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 




















A TEXT-BOOK OF 
THE PRACTICE OF MEDICINE 


Edited by FREDERICK W. PRICE, M.D., C.M., F.R.C.P., F.R.S. (Edin.) 
With the assistance of thirty contributors 


A comprehensive and authoritative text-book, including sections on Diseases of the Skin, 
Psychological Medicine, and Tropical Diseases. Special prominence is given to Diagnosis, 
Prognosis, and Treatment 


‘* A worthy product of the London school of medicine.’’—British Medical Journal 

** Reflects credit on the teaching of medicine in London.’’—Practitioner 

‘* Likely to enhance the well-deserved reputation of the work.’’—The Lancet 

‘* The favourite one-volume work.’’—Clinical Journal 

‘* The standard textbook of the day.’’—Medical Press and Circular 

‘* The leading British textbook of medicine.’’—Glasgow Medical Journal 

‘* The matter of the book is beyond praise.’’—Bristol Medico-Chirurgical Journal 

‘* An indispensable asset.’’—Liverpool Medico-Chirurgical Journal 

‘* Its importance is such that it is really indispensable.’’—Newcastle Medical Journal 
‘* The ideal standard textbook.’’—Journal of the Royal Naval Medical Service 
‘* An invaluable work of reference.’’—Middlesex Hospital! Journal 
‘** Undoubtedly the best British treatise on the practice of medicine.’’—British Journal of Tuberculosis 


6th Edition Pp. 2077 Illustrated 38s. net 











OXFORD UNIVERSITY PRESS 
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‘ ) | aa The word pespettllediedpn ye wip braned or 
KI [ MI OXO LABORATORY PREPARATIONS 
ror GULTURE MEDIA 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 

**OXOID” Brand The bacterial growth-promoting co- 

efficient of each batch is tested and 

BACTERIOLOGICAL approved before issue 
Supplied as a granular powder ; readily 
PEPTONE soluble. 
Packed in sizes to meet al! require- 


Hepamino may be freely prescribed want. 





_ | 
roteolysed Liver 


1 oz. Bottles, 3/6. 
Prices for bulk sizes, on request 





in all cases of pernicious anamia 
. _ P S The standardised Extract for the bio- 
logical laboratory. 

‘i . b. lori 
and all other forms of megalocytic (1e.2:6mee ae 
fach batch issued can be guaranteed 
to yield identical analytical figures. 


anemia. In 2 oz. Jars, 1/6. 








vide S.R.O., 1944, No. 32, “The Liver 
OXO LIMITED, Thames House London, E,C.4 


= _ 


Extract (Regulation of Use) Order, 





1944, dated January 8, 1944.” 






Prices and Packs. TRADE MARK 


Bottles of 5 oz. (approx.) each 15/- 


AS A 


MEDICATED DRESSING 


(NOT HEATED 


Subject to professional discount. 


Literature, information an . . , - 
. d As a medicated dressing Antiphlogistine 


supplies available from is applied at room temperature (not 


; heated) 
Home Medical Department, 


Speke, Liverpool, 19. It acts as a protective soothing covering 

helps prevent secondary infection. 
ANTIPHLOGISTINE absorbs products 
of inflammation, stops itching and re- 


a moves crusts and scales. And,in minor 
MEDICAL EVANS PRODUCTS 


burns, relieves pain and helps prevent 








blisters. 
EVANS SONS LESCHER & WEBB LTD. The Denver Chemi cal Mfe. Co. 
LIVERPOOL AND LONDON LONDON, N.W.9 


M.38b 
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@ In infancy and childhood, during preg- 
nancy and lactation, and at any other time 
when vitamin D alone is needed, ‘ Ostelin ’ 
Liquid will provide the vitamin safely and 
dependably. 

The vitamin D activity of ‘ Ostelin ’ Liquid 
is standardised and constant. Prophylactic 
and therapeutic amounts can be given in 
drop doses without unnecessary bulk or 


flavour. Hypervitaminosis, on the other 


OSTELIN 


oz 2 oz 








—— 


FOR VitaAn toe 


hand, usually occurs only with extremely 
large doses not readily achieved with 
“Ostelin’ Liquid, and thus need not be 
anticipated. 

In osseous, nervous, dental, haemorrhagic 
and peripheral circulatory disorders 
associated with defective calcium meta- 
bolism, ‘Ostelin’ Liquid plays an 
essential part in preventing or correcting 


the fault. 


LIQUID 


4 oz. bottles 


—__—___——, 
PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX. 


. 


BYRon 3434 











LBUCID is the only sulphonamide providing a highly soluble sodium 
salt which can be presented in neutral solution. Hence its prepara- 


tions are non-irritant, non-toxic and promote healthy granulations. 








ALBUCID SOLUBLE 
FIRST AID DRESSING 
is ideal for immediate application. Made 
up with a water-miscible base, it can be 
easily removed by swabbing or irrigation 
and permits the subsequent use of the 
Burn and Wound Dressing. 


AL 


ALBUCID is the reg 


LITERATURI GLADLY SENT TO INTERESTED 


spl 


NEW Br Tl i SCHE RING PRICE-LIST AVAILABLI 


er 


ALBUCID SOLUBLE 
BURN AND WOUND DRESSING 
is made up with a special ointment base 
which mechanically regulates absorption 
Too rapid dispersal of the medicament 
is therefore prevented and effective con- 
trol of sepsis maintained. 


MEDICA RACTITIONER ON REQ 


BLE 


RECEIPT O PE ‘Y STAME PAPER RICTION 


4$ BRITISH SCHERING LIMITED 105.100 1cu woLnoRy, London, wear. 
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SUCCESSFUL 
TREATMENT OF SCABIES 
ESPECIALLY SEVERE and RESISTANT. CASES 

















A series of trials carried out under critical observation 
showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 
in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 


NO Initial cleansing bath. Apply Kathiolan to NO 


DERMATITIS entire skin surface (except head and face). SCRUBBING 
After 24 hours’ final cleansing bath, patient 


is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formuia 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 


Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex Phone: Ruislip 3882 



























‘Proctoids’ Hzmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capiliaries. 
They relieve tissue engorgement and 
pain and promote resolution after 


rectal operations. 


FORMULA 
Bism. Subcarb 33 | Bals. Per 1.0% 
10.0% | Ext. Belladonnae 0.5 + Cera. Flav. 5.0% 
Ephedrin. Sulph. . .1% | Ol. Theobrom, q.s.ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1. 
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‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbiny! Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 

‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 


brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 














An effective weapon against 


FATIGUE ann DEPRESSION 





HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


Samples and literature will be sent on the signed request ef physicians. 


‘BENZEDRINE TABLETS 








MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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Cwo advances in 
Opiate Wedication 


DILAUDID 


TRADE MARK BRAND 


dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. In the deriva- 
tive, the euphoric element is largely subdued 
and the risk of addiction correspondingly 
lowered. Tolerance is greatly improved, 
an increase of dosage rarely necessary. The 
effect on peristalsis is only slight and much 
less persistent than in the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 
Occupying a place midway between mor- 
phine and codeine, ‘‘Dicodid’’ exerts a 
specific and selective action on the cough 
centre. The absence of any notable consti- 
pating effect is responsible for the use of 
**Dicodid ’’ as a post-operative analgesic. 
Better tolerated than morphine, ‘‘ Dicodid ”’ 
also interferes very much less with 

expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, 


LONDON, W.lI 
K36 @ 


~ 











~ URIC ACID CONDITIONS 


URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess uric acid 
for which the body cannot provide sufficient physiological 
thyminic acid. When combined with the thyminic acid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 
acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent and eliminator of uric 
acid in physiological quantities, and thus induces return to 
the norma! production and elimination of uric acid. 


CONTINENTAL LABORATORIES, 
101 GREAT RUSSELL STREET, LONDON, W.C.! 


Telegrams: ** Taxolabs, Phone, London."’ 


Telephone Museum 2042/3 








LTD., 
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(ORVOTONE 


CARDIOVASCULAR STIMULANT 




















Corvotone (Nikethamide B.P.) is of proved value in all forms 
of shock and collapse. It increases the depth and frequency 
of respiration, raises the blood pressure and increases the 
coronary blood supply. The regular administration of 
Corvotone by mouth is recommended in neuro-circulatory 
asthenia in the later stages of pneumonia and as a prophy- 
lactic to assist in the prevention of cardiac failure. 


CORVOTONE-ORAL CORVOTONE FOR INJECTION 


| 
| 
| 


Box of 3 x 2¢.c. ampoules ... 2/33 
Bottle of $1..0Z. 9 6. ane 3/78 | a pene dy 
| Box of 6x 2¢.c. ampoules... 4/1 
. Bottle of 100 c.c. see wee Ss 18/4 «| Box Of 3x5 C.c. ampoules ... 5/14 
Prices net | 








Further information gladly sent on request to the | 
a MEDICAL DEPARTMENT 
| BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
































‘“Synapoidin’ 
Combined Anterior Pituitary & Chorionic Gonadotrophins 


* Synapoidin’ is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the haman subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of investigators. ‘Synapoidin’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophi Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent gonadotrophic preparation than has been 
previously available. 

In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 


spermatogenic activity; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 





In vials of 10 c.c., each c.c. containing 15 synergy-rat units. Full details on request 


Parke, Davis & Co., 50 Beak Street, London, W.! 
Ine. U.S.A., Liability Ltd. 
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WOMEN’S WAR WORK AND ITS REACTIONS 


War demands have led thousands of women to undertake many 
of the tasks normally expected only of men. Such work often 


entails long hours and 


unaccustomed manual work with 


ensuing muscular pains, backache and headache. 

This applies particularly to those subject to dysmenorrhoea 
and those approaching middle age and the climacteric. 
Veganin gives most satisfactory results in such conditions 
since it is a synergistic association of codeine, acetylsalicylic 
acid and phenacetin, producing rapid and prolonged relief 
without ill effects. 





RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limi- 
tation of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 


































one of Wnlm@i 


C.J. HEWLETT & SON. LTD... MANUFACTURING CHEMISTS, LONDON. E.C.2. 








~—— 
AT THE MENOPAUSE 


prescribe 


STILBAGEN 


A very effective con- 
centrated mixture. of 
Phenobarbitone 
Stilboestrol, flavoure 
and coloured 


oO 
. &. 


Packed in 5, 10, 20, 40 and 90 oz. 
bottles 








IrePATATIONS 
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For 
Promoting 


HE control of insomnia presents a 

problem that often cannot be effec- 
tively or safely solved by recourse to the 
use of hypnotic drugs. 


‘Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 





is digestive unrest, nocturnal hunger or § 
nervous instability. Taken before retiring, R 


it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting | 
digestive ease. I 


‘Ovaltine’ is a natural food tonic 
prepared from milk, eggs and malt 
extract. Noteworthy features are its 
high percentage of maltose and _ its 
content of calcium, phosphorus and 
iron. It is possessed of a truly delight- 


ful taste and is appreciated by every 
type of patient. 
« 
A. WANDER LTD. 


O iborator ind Factory: 


KING'S LANGLEY, HERTS. 
M. 309 
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‘OMNOPON’ 


TOTAL OPIUM ALKALOIDS 









The original injectable 
opium preparation 


oo its introduction to the medical profession in 
1909 no fewer than 2,000 published communica- 
tions have testified to the great value of ‘ Omnopon.’ 


Imitations have appeared on the market without 
improving on the original formula. 


Sir Henry Gray in his book “‘ The Early Treatment of 
War Wounds” stressed the use of ‘Omnopon’ in 
place of morphine to damp down the painful stimuli 
that are largely responsible for exhausting the badly 
wounded. For premedication he recommended 
‘ Omnopon ’-Scopolamine. 
Preparations : 

‘Omnopon’ is issued as follows: Tablets oral gr. 1 6, 
20, 100 and 500, and Tablets Hypod. gr. 13, 25. 
Ampoules I c.c. (gr. 1/3), 6, 12 and 100. ‘Tubunic’ 
ampoule-syringes gr. 1120 to deliver gr. 3, in 
boxes of 6. 

Also 


‘OMNOPON’ — SCOPOLAMINE 


I c.c. Ampoules of three strengths 
Advantages of ‘Omnopon’ over Morphine 


‘Omnopon’ is less liable to cause nausea and vomiting; 


@ it relieves smooth muscle spasm ; 
@ it is less depressant to respiration ; 


its inhibiting action on normal peristalsis is considerably less. 


Manufactured from raw opium by 


ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY, HERTS, ENGLAND 
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PROPAMIDINE 
JELLY and CREAM 


for the prevention 
and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a 
series of compounds synthesised in the May & Baker 
Research Laboratories. Studied originally for their 
anti-protozoal action they were found to possess anti- 
bacterial properties which are not inhibited by pus and 
tissue fluids or para-aminobenzoic acid. Propamidine 
is active against sulphonamide-resistant strains of beta- 
haemolytic streptococci. For topical application in the 
treatment of infection therefore propamidine possesses 
advantages over the sulphonomides of the same nature 
as are shown by penicillin. 


Two preparations of propamidine are now freely 
available commercially, a jelly and a cream, each con- 
taining 0.15 per cent. w/w of 4: 4’-diamidinodiphen- 
oxyprapane di-(beta-hydroxyethanesulphonate). The 
first is used for established sepsis in wounds and burns 
as in the presence of sloughing or rough granulations 
more intimate contact of the drug with the infected 
area is secured. For other purpose 
employed and provides a valuable ‘' first aid’’ applica- 
tion for burns. 


A pamphlet on these products is available on request. 


Propamidine Je 


lly is supplied in jars of 4 ozs. and 
16 ozs., and the Cr 


eam in jars of 4 ozs. 


) 


Manufactured by 
MAY & BAKER LIMITED 
De 8 Distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
SA ARNE NRA OIA NEE NER A 
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ANAHAMIN BLUE. 


The haemopoietic principle of liver issued in highly active solution 


Specifically indicated in pernicious anaemia and other macrocytic aneemias 


and in subacute combined degeneration of the cord 
Effective in small doses at wide intervals between injections 


Economical in use 


Anahemin B.D.H. is available in ampoules of 1 c.c. and 2 c.c. and in vials of 15 c.c. and 30 c.c. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON 


N.1 


An/E/94 
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Bessey and Wolbach in 1939 reported vascularisation 
of the cornea and other ocular signs in rats deprived 
of riboflavin. El-Sadr (1939), working at the Lister 
Institute, had independently come to similar conclusions 
and had observed rapid disappearance of all ocular signs, 
except cataract, when riboflavin was administered to the 
deficient animals. In the following year ocular mani- 
festations of riboflavin deficiency in human subjects were 
observed by Sydenstricker and his colleagues (Kruse et al. 
1940, Sydenstricker et al. 1940). Among them were 
corneal vascularisation, cireumcorneal injection, corneal 
opacity, iritis, cataract, conjunctivitis, blepharitis, and 
photophobia. In the rat corneal vascularisation is the 
earliest sign and it has been considered the earliest in 
human beings also. Many nutrition workers regard it 
as a specific sign of this deficiency. 

During the past two years the relationship between 
corneal vascularisation and nutritional status in RAF 
personnel has been investigated in 22 localities, 10 in 
Great Britain and 12 overseas. In some localities the 
standard of feeding was very good while in others it was 
less satisfactory either because of lack of local supplies 
or because importation of some desirable foodstuffs was 
impossible. Nearly 4000 subjects have been examined, 
and at selected stations the effects of supplementing the 
diet have been studied. 

RESULTS OF SURVEYS 

The nasal, inferior and temporal quadrants of both 
"yes were examined and four types of vascularity were 
recognised (see figure). A method of scoring was 
mployed to indicate the state of the limbus. <A score 
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was allocated to each of 
the 6 quadrants exam- 


Clear cornea 


ined (3 in each eye) : 3 

according to the type of C z 

vascularity observed, the Vv a 

scores for types A, B, C 

and D being 0, 1, 2 and ro — — 
3 respectively. The total a sed ser wh 
score for an individual eee er cular twigs only 
was obtained by adding _Z\ limbus 

the scores of the 6 quad- 

rants. Thus a subject 

with the lowest degree 

of vascularity in all ‘ - ey SOO | 
quadrants (type A) would aE ae eeresae of was 
have a total score of 0, xs slarity of 
while onewiththehighest ~~ imb 

degree in all quadrants 

(type D) would have a 

score of 18. 

At British stations (4 a Type C re 2) 
in England and 6 inthe 2 ta like type B but 
Highlands and Islands of ea pe a rah eer 
Scotland) the Service a cornea 

a Se 


rations are considered 
nutritionally satisfac- 
tory. Green vegetables 
are scarce in winter and 
early spring at 


Type D (score 3) 


some like type B but 


: ° - Lr with vascular 
stations in Scotland, but ~——7_ 777. J. loops in clear 
even where the shortages —— cornea 

are greatest they are not — 


serious enough to affect 
the general standard of 
nutrition. ‘Table 1 sum- 
marises feeding and climatic conditions 
overseas stations. 

Nearly all the subjects examined were airmen, though 
a few airwomen and officers were included. Most were 
between 20 and 30 years of age. Only subjects who had 
been 6 months or more in the locality were examined. 
No special selection was made except that individuals 


Classification of degree of vascularity 
of the cornea 


at each of the 








TABLE I—RESULTS OF SURVEYS OF CORNEAL VASCULARISATION AT HOME AND ABROAD 
Time No Ave! Scores of 
Locality Food of exam- age ver 6 
tests ined score 
Stations in Great Britain | See text Through- 2016 rl $44 (22%) 
(average) out year 
Stations overseas and climate : 7 
A—Sub-arctic oe All milk, much meat, all fruit, and nearly all vegetables and July—Oct 7 OO (26 
potatoes tinned A few fresh lettuces and tomatoes in summer 
Fair supply fresh fish No eggs. Ascorbic acid issued 
B—Summer, hot, dry; win- All milk, meat, fish, and fruit tinned ; some fresh tomatoes and Feb 101 6°6 41 (41 
ter, pleasant, some rain vegetables Ascorbic acic 
C—Desert. Summer, temp No fresh vegetables, fruit, or fish; rarely fresh meat Biscuits Jan &9 6°2 8 (43 
high ; winter, pleasant, dry in place of bread No eggs Ascorbic acid 
D—Similar to C Excellent Ample supplies oranges and other fruit fresh ve Jar 102 i*4 17 (17 
tables and potatoes Fresh meat and some fresh fish Ks 
abundant 
E—Similar to C Similar to D Des a 1°9 14 (28 
| 
F—Tropical desert Hot, | Satisfactory, but not as good as at D and E Fruit and vegetables Dee 0) 3 18 (36 
dry ; summer, very hot good in winter, poorer in summer Fresh meat, poor quality 
Plenty of eggs 
G—Similar to F Few fresh vegetables ; limes 3 months of year; some tinned vege- Dec ) 77 » (66 
4 tables Liver } lb. and about 6 eggs daily per man Local 
meat, poor quality; some tinned meat Plenty of milk 
Ascorbic acid 
H—Semi-desert Summer, | Fresh vegetables, moderate in winter, poor in summer ; little fresh Dec. and 100 7 8 (38 
hot, high humidity ; win- fruit, mainly pomegranates and dates Potatoes sometimes Jan 
ter, pleasant scarce ; plenty of dried apricots and eggs Fresh meat 
I—Similar to H Similar to H Dec 100 6-2 1 (41 
J—Similar to H but hotter Nearly all vegetables and fruit tinned ; dried potatoes, sometimes De« 100 7°2 t 6 
poor Some fresh meat and fish ; fair supply fresh eggs. Dried 
apricots plentiful 
K—Tropical. Always hot; | Excellent. Abundant fresh fruit and vegetables. Fresh meat and Nov 100 3 1 (34% 
much rain April—Oct some fish Plenty of eggs Peanuts supplied 
L—Tropical Always hot; Tinned vegetables and fruit, little fresh. Some fresh meat, poor Nov 104 8°7 78 


less rain than at K much tinned meat 


acid issue¢ 


6291 


No fresh fish or eggs 


Peanuts and ascorbic 
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showing local areas of corneal vascularisation due to an 
active or healed organic lesion of the cornea (such as 
keratitis or corneal ulceration) were excluded. Table I 
shows the numbers examined and the findings. 


EFFECTS OF SUPPLEMENTING DIETS 

Five experiments were completed, 3 in this country 
and 2 at station A-overseas, 

EXP l. Vitamin A, Riboflavin and Ascorbic At id. This 
was carried out at a station in the south of England early in 
1942. The subjects, who were not specially selected, had 
lived in civilian billets and consequently received rations 
similar to those of civilians. The vascularity of the corneas 
was determined. The men were then divided into 4 groups 
and given supplements of vitamin A, riboflavin and ascorbic 
acid (table m). After 21 days they were examined again. 
Those whose scores at the two examinations did not differ by 
more than 2 were classified as unchanged; those whose 
scores decreased by 3 or more were held to have improved ; 
and those whose scores increased by 3 or more were taken as 
having deteriorated. 

TABLE II—EFFECT OF RIBOFLAVIN, ASCORBIC ACID AND 

VITAMIN A (EXPT. 1) 


Group 1 Group 2 Group 3 Group 4 
No Vitamin A Riboflavin 4 mg. Riboflavin 

supple- 50,000 LU and ascorbic acid 4 mg 

ment daily 100 mg. daily daily 

Improved 14 (14%) 24(13 32 (17%) 25 (259 
No change 75 (73%) 149 (79%) 144 (75%) 72 (73%) 
Deteriorated 13 (13%) 16 (8%) 16 (8%) 2 (2%) 

Total .. 102 18Y 192 99 


There was a significant improvement in groups 3 and 4 
only. The apparent greater effect when riboflavin was 
administered alone (group 4) than when it was given with 
ascorbic acid (group 3) may have been due to chance 


Exper. 2. Riboflavin and Nicotinamide.—This was carried 
out overseas at station A (table 1) during the summer of 1942. 
The subjects were unselected and after estimation of the degree 
of vascularity of their corneas, the men were divided into 
2 groups. For 20 days those in group | were given 10 mg. 
riboflavin daily while those in group 2 received 100 mg. 
nicotinamide. They were then re-examined (table 11). 

TABLE III—EFFECT OF RIBOFLAVIN AND NICOTINAMIDE 

(EXPT. 2) 


Group I Group 2 


Nicotinamide 
100 me. daily 


Riboflavin 
ly) ming. daily 


Liuproved 14 (23%) 8 (15%) 

No change 36 (60%) 39 (74%) 

Deteriorated 10 (17 6 (11 
Total 60 53 


Neither treatment produced a significant improvement in 
the groups taken as a whole. However, some of the subjects 
with the most definite corneal vascularity did improve while 
taking the supplements, especially riboflavin 


Exet. 3. Riboflavin, and Riboflavin with Other B Factors 
For this experiment, at a station near London in the spring of 
They were not specially 
unlike the subjects in experiment 1, had all 
received Service rations for some months. After preliminary 
examination they were divided into 3 groups. Group | 
received no supplement, group 2 received 10 mg. riboflavin 
daily, and group 3 a tablet containing 3 mg. aneurine, 3 mg. 
riboflavin, 50 mg. nicotinamide, 10 mg. calcium-d-pantothenate 
and 3 mg. pyridoxin. Table Iv 
re-examination after 28 days. 

here was no significant difference in the 3 groups. 


Expt. 4. Mixture of Highly Nutritious Foodstuffs During 
the summer of 1942, 289 airmen at station A overseas were 


1943, 353 airmen were employed 
selected, and, 


shows the results on 


CORNEAL VASCULARISATION AND NUTRITION 
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EFFECT OF RIBOFLAVIN AND A MIXTURE OF 
B-VITAMINS (EXPT. 3) 


TABLE IV 


Group 1 Group 2 Group 3 
Aneurine 3 mg., 
riboflavin 3 mg., 
: icotinamide 50 mg 

No Riboflavin nicotinamide 5 


Ca-d-pantothenate 
10 mg., and 
pyridoxin 3 meg 


supplement | 10 meg. daily 


daily 
Impeoved 6 (5% 6 (5 9 (7%) 
No change as 107 (92 %) 106 (92 %) LOT (88%) 
Deteriorated .. 3 (3%) 3 (3%) 6 (5 
Total um tim 22 


examined. Their diet, which had not been entirely satis 
factory (table 1), was then supplemented by daily addition of 
dried yeast (Torula utilis) 8 g., dried skimmed milk 17 g., dried 
eggs 9 g., orange-juice concentrate 48 g. (equivalent to about 
200 g. fresh orange juice), dried carrot 10 g., dried cabbage 
7-5 g., dried potatoes 51 g., and dried peas 18 g. The peas 
were sprouted before cooking. These supplements, it was 
calculated, added about 4000 IU vitamin A, 0-5 mg. aneurine, 
0-8 mg. riboflavin, 4-5 mg. nicotinamide and 120 mg. ascorbic 
acid to the daily ration. 

After 5 weeks the men were examined again. It was found 
that 45 subjects (16°) had improved, 27 subjects (9°) had 
deteriorated while 217 (75°) remained unchanged. The 
improvement in the group taken as a whole is statistically 
significant. Many of those with high degrees of vascularity 
(scores of 7 and over) showed striking improvement. 

Interruption of the blood-stream (beading) in the vessels 
in the limbus and cornea was observed in 85 subjects (29%) 
at the end of the experiment compared with 12 (4°,) at the 
beginning. It is a fairly reliable sign of improvement. 


Expt. 5. Liver and Kidney.—This experiment was carried 
out at a station in East Anglia in the spring of 1943. A 
group of 82 airmen who had been receiving Service rations 
were examined and their diet was then supplemented by 
about 230 g. liver and 115 g. kidney weekly ; these supple- 
ments added about 1-5 mg. riboflavin daily. After 4 weeks 
they were re-examined. The supplements were then continued 
for a further 6 weeks, at the end of which the men were again 
examined; at this final examination only 50 were available. 
The administration of the liver and kidney caused no signifi- 
cant improvement. After 4 weeks 5 subjects (6%) showed 
improvement, 74 (90°,) were unchanged, and 3 (4%) had 
deteriorated. After 6 more weeks 9 (18°,) showed improve 
ment, 33 (66%) no change, and 8 (16°) deterioration 
compared with the original degree of vascularity. 





DISCUSSION 


Table 1 shows a correlation between the standards of 
feeding at the different stations and the degrees of 
corneal vascularity of the personnel; vascularity was 
least where the food was good and most where it was 
less satisfactory. At stations where the highest scores 
were observed (G, J and L), most of the food served was 
tinned, but the main deficiencies in the rations were in 
fresh vegetables and fruits. Where fresh foodstuffs wer¢ 
available and there was an abundance of good vegetables 
and fruits (stations D, E and K) little corneal vascularity 
was observed. Indeed, the supply of fresh foodstuffs. 
particularly fruit and vegetables, seemed to be the main 
factor governing the state of corneal vascularity. 

The results of the surveys strongly suggest, however. 
that riboflavin is not the only nutritional factor needed 
to maintain a low degree of vascularity. For example. 
at station G the food served was abnormally rich in 
riboflavin, owing to the inclusion of large amounts of 
liver, eggs and milk. The liver alone must have con 
tributed about 4 mg. to the daily ration, and each man’s 
total intake must have exceeded 5 mg., which is at least 
double the amount considered necessary for optimal 
nutrition. Nevertheless the degree of corneal vascularity 
in the personnel at this station was the second highest 
observed. In Great Britain the intake of riboflavin. 
determined by analysis of the food served, averages 
1-S mg. per man daily, and is thus much lower than at 
station G; yet there is comparatively little corneal 
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vascularity amongst RAF personnel. The fact that 
fruits and vegetables appear to be particularly effective 
in preventing this condition is further evidence that 
riboflavin is not the only nutrient involved, for these 
foodstuffs are not specially good sources of this factor. 
It seems unlikely that the B,-vitamins other than ribo- 
flavin (nicotinamide, pantothenic acid, pyridoxin) are 
concerned, for the liver fed at station G must have 
supplied an abundance of all these factors. Ascorbic 
acid also seems to be ineffective as a preventive, for at 
stations G and L, where the most severe vascularity was 
seen, ascorbic acid tablets were consumed. 

The degree of corneal vascularity seemed to be inde- 
pendent of climate. For example at certain desert 
stations (D, E and F) where the food was good there was 
little vascularity, while at others (G and J) high degrees 
were encountered. Stations K and L had _ similar 
climates, for at both stations it was hot throughout the 
year and there was much rain during about half the 
year; yet the state of the corneas of the personnel at 
these stations was very different, there being little 
vascularity at K where the food was good and much at L. 
Further, the degrees of corneal vascularity in Great 
Britain and at stations F and K in two parts of the 
tropics were very similar, the general standard of feeding 
at these stations being about the same. 

The results of supplementing the diet (experiments 1-5) 
were not dramatic. Two of the reasons may be : 


1, At the stations where the experiments were carried out 
the degrees of corneal vascularity were not high. 

2. The subjects were not specially selected to include only 
those with high degrees of vascularity. Some therefore had 
such slight vascularity that they could scarcely have been 
expected to improve. 


The difference in results with riboflavin in experiments 
1,2 and 3 was probably due to the difference in the dietary 
histories of the subjects before the experiments. In 
experiment 1 a significant reduction in corneal vascularity 
in the groups considered as a whole followed administra- 
tion of riboflavin, but in experiment 2 the improvement 
was only slight. In all experiments there were subjects 
with marked corneal vascularity who did not respond to 
treatment, and some even deteriorated. A larger number, 
however, did improve, and there is ne doubt that ribo- 
flavin on the whole had some beneficial effect. 

No definite evidence of improvement followed treat- 
ment with any of the other pure vitamins tried, including 
vitamin A, aneurin, calcium-d-pantothenate, pyridoxin 
ind nicotinamide. The last appeared slightly bene- 
ficial in experiment 2, but this may have been due 
to chance. 

The most definite benefit was obtained in experiment 
t, in which the diet was supplemented by a good variety 
of nutritious foodstuffs. It is true that the number of 
subjects classified as improved was not large and there 
were some who actually deteriorated. However, after 
treatment, dramatic improvements were seen in some 
men and the numbers showing interruption ef the blood- 
stream in the limbal and corneal vessels greatly increased. 
The beneficial effects in this experiment were clearly 
yreater than those in experiment 2, carried out at the 
same station. The amount of riboflavin in the supple- 
mentary foodstuffs given was only about 0:8 mg. per man 
laily, whereas a supplement of 10 mg. riboflavin daily 
vas administered in experiment 2. Consequently, the 
mprovement in experiment 4 could not have been 
ntirely due to riboflavin; indeed it is doubtful if this 
vaS even its main cause. The nature of the other 
beneficial factor was undetermined, and it may be that 
several are involved. Orange juice and vegetables 
eemed to be its most probable source. 

Experiment 5 further indicates that riboflavin is not 
he main factor ; though each man got liver and kidney 
supplying about 1-5 mg. riboflavin daily, no improvement 
vas seen. It also supports the view that nicotinamide, 
pantothenic acid, pyridoxin, and the unknown factors of 
the vitamin-B, complex are not involved. It would 
have been surprising if these foodstuffs had been effective, 
for larger amounts of liver than those given in this 
xperiment did not prevent corneal vascularisation at 
station G (table 1). 

Even in the communities where the feeding was very 
zood there were some subjects with normal food habits 
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who had blood-vessels in the cornea. Further, many 
with highly vascularised corneas did not improve when 
given riboflavin, other vitamins or mixtures of nutritious 
foodstuffs. It seems, therefore, that the 
blood-vessels in the cornea is not definite proof that a 
man is nutritionally deficient. On the other hand, it is 
probable that men showing definite improvement on 
treatment were indeed deficient. 

Throughout these investigations watch was kept fot 
other ocular signs and symptoms which have been 
attributed to deficiency of riboflavin. A very small 
number of subjects (about 0-5°%% of those examined) 
showed signs of photophobia during the slit-lamp 
examination, but most of them were unaware of their 
disability. This condition was usually, but not always, 
associated with cornea) vascularity. The incidence of 


presen e of 


blepharitis, which was nearly always associated with 
vessels on the cornea, was about the same. Three 
subjects with slight peripheral corneal opacity were 
encountered and all of them had corneal vessels. Only 


a very few complained of ocular symptoms and the 
complaints were by no means confined to those with 
vascular corneas. In striking contrast to our findings, 


Sydenstricker et al. (1940) found ocular symptoms 
prominent in their investigations. 
In other communities riboflavin might prove more 


effective in the treatment of corneal vascularity than it 
has in our experiments, for we have made our observa- 
tions on personnel mainly receiving Service rations, 
which always contain considerable amounts of fresh or 
tinned animal products and cannot be grossly deficient 
in riboflavin. 


SUMMARY AND CONCLUSIONS 


The degree of corneal vascularity was determined in 
about 4000 RAF personnel at 10 stations in this country 
and 12 stations overseas. The effect of supplementing 
the diet with riboflavin and other pure vitamins and 
highly nutritious foodstuffs was examined. 

Many subjects receiving excellent dietaries had blood- 
vessels on the cornea, and subjects with much corneal 
vascularity did not always improve when the diet was 
supplemented. Hence vascularity of the cornea is not 
necessarily evidence of deficiency in the diet. 

On the other hand, it was regularly found that there 
- was little corneal vascularity where the food was good 
and more where food was less satisfactory. The average 
degree of corneal vascularity in a group of subjects is 
therefore a reliable index of their general state of 
nutrition. 

Riboflavin is not the only nutrient concerned in the 
prevention of corneal vascularisation. Indeed 
experiments suggest that other factors present in fruits 
and vegetables influence this condition more than 
riboflavin. 


these 


This work was carried out on the instructions of Air Marshal 
Sir Harold Whittingham, KBE, director-general of medical 
services, Air Ministry, and Air Commodore T. McClurkin, 
director of hygiene. We thank them for their interest and 
help. 

We are grateful to Dr. A. C. Thaysen, Chemical Research 
Laboratories, Teddington, for supplies of food yeast, and also 
to the director and staff of the Low Temperature Research 
Station, Cambridge, and the head of the scientific 
division, Ministry of Food, for assistance in procuring supplies 
of dehydrated foodstuffs. The vitamin A was supplied by 
British Drug Houses Ltd. and all other vitamin preparation 
and control tablets by Roche Products Ltd 
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MepicaL Fiitms.—The Association of Austrian Doctors in 
Great Britain are showing two films-——one on blood transfusion 
and one on the medical services of the Red Army—on Sunday, 
March 26, at 2.30 pm, at BMA House, Tavistock Square, 
London, W.C.1. Invitation cards from the Secretary, 14/15, 
Craven Heuse, 121, Kingsway, W.C.2 
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ANAESTHESIA IN FRACTURES OF 
THE JAWS 


R. P. W. SHACKLETON, BA CAMB, MRCS, DA 
ANAZSTHETIST, PLASTIC AND JAW UNIT, EMS 


FROM the anzsthetist’s point of view the outstanding 
problem of the recently fractured jaw is establishment 
and maintainance of the airway. Often this presents 
considerable difficulty. The displacement of bony and 
soft tissues, the presence of blood and other debris in the 
pharynx, and possible associated head injury and shock, 
make the restoration of a good airway of prime import- 
ance. In some cases until a good airway is established 
the chance of the patient’s general condition improving 
is limited and the induction of general anesthesia is 
impossible. 

Patey and Riches (1943) frankly get over the difficulty 
by doing a tracheotomy under local anzsthetic in cases 
of *‘ smashed in face,’’ continuing thereafter with a 
general anesthetic through the tracheotomy tube. in 
the delayed, already infected, case, which has developed 
a Ludwig’s angina, Bennett (1943) practises blind nasal 
intubation in the conscious patient as a preliminary to 
general anesthesia. Haugen (1941) holds that as many 
jaw injuries as possible should be done under regional 
block anesthesia, but adds that cyclopropane is the 
nearest approach to the ideal agent in these cases. Other 
American writers are inclined to rely on local infiltration 
and regional block. 

Kelsey Fry et al. (1942) maintain that the ideal is 
general anesthesia by endotracheal route with the 
pharynx packed off. They feel that the difficulties from 
the often deficient airway can thus be overcome, and 
that it is worth achieving in this way unhurried and 
therefore more rapid surgery, greater safety to the 
patient, and almost complete elimination of the danger 
of inhalation of foreign material. With this view I am 
in complete agreement. This paper is an. attempt to 
analyse the postoperative results in cases treated in an 
EMS plastic and jaw unit. All the anesthetics were 
given by myself. 

The series consists of 156 cases of jaw fractures un- 
treated before admission to the unit: 113 patients 
sustained fractures of the mandible only ; 30 fractures 
of the maxilla alone; and 13, of both mandible and 
maxilla. Of the 156, 108 were men and women of the 
Forces, and 48 civilians. The age-groups were : 


Years— 0-10 11-20 21-35 36-50 Over 50 


Temas .. 2 os WD .. 22 .. DW «x. 4 


As would be expected considering the large preponderance 
of Service cases in the series most cases fall in the age-group 
21-35 years. The youngest patient was 6 years old and the 
eldest 70. The causes of injury (where stated in my records) 
were: gunshot wound 11; bomb injury 15; accident 126. 
The immediate preoperative risks were: good 103; fair 46 ; 
poor 6; bad 1. 

Though the treatment of a fractured jaw does not 
differ, from the point of view of surgical urgency, from 
that of fractures of other bones, there was considerable 
delay in some instances before admission to the unit, 
during which no treatment was carried out. Since we 
found an apparent relationship between the incidence 
of postoperative respiratory morbidity and the interval 
between injury and operation, with establishment of a 
free airway, this delay becomes significant. The average 
time between injury and operation (usually performed 
as soon as possible after admission) was 4°3 days; this 
was reduced to 3-6 days over the last year. Even in 
severe cases with evidence of respiratory danger from 
blood and other debris in the pharynx, the average was 
2-9 days. 

PREOPERATIVE CONDITION 

\s might be expected, some patients had associated 
head injuries, ranging from transient concussion to 
fracture of the skull. In many of these neurological 
opinion was sought and priority of treatment determined. 
\ high incidence of head injury was noted where both 
jaws were fractured. | Shock, needing treatment before 
operation could be undertaken, was present in 18. 
Respiratory obstruction, as shown by cyanosis and em- 


IN FRACTURES OF THE JAWS MARCH 25, 1944 
barrassed respiratory movements, Was noted in 15 cases ; 
12 cases gave a history of recent respiratory infection ; 
4 had signs of chronic bronchitis. The findings are 
analysed in table I. Several cases with extensive soft 
tissue injuries (mostly gunshot or bomb injuries) had lost 
much blood; 11 receivéd transfusions of whole blood, 
which in 7 was continued during operation ; 5 of the Ll 
received blood postoperatively. 

Of the series, 52 (33°) had blood or other debris 
present in the pharynx before operation. This was 


TABLE I-~PREOPERATIVE MORBIDITY 


Site and no. tespiratory Respiratory 


of cases Shock Headinjury obstruction; infection 
Mandible (113) 12 (10-5%) 13 (11°5%) 10 i) 
Maxilla (30). . 4 (13-3%) 2 (6-6%) l I 
Both jaws (13) 2 (15°-4%) 8 (61-4%) 4 2 

Total -- 18 (115%) 23 (14-7%) 15 (9-6%) 12 (7-7%) 


noted in 34 mandibular fractures, 10 maxillas, and § 
fractures of both jaws. Severe obstruction to the air 
ways resulted in 15 of these. As will be seen later, most 
of the postoperative morbidity was in this group. 


TECHNIQUE 

In most cases operation was undertaken as soon as 
possible after admission. Surgical treatment consisted 
of replacement and fixation of soft and bony tissue. 

Premedication in 147 cases was with ‘ Omnopon,’ usually 
grain 4, and scopolamine usually gr. 1/150 an hour before 
operation ; in a few depressed cases a smaller dose was given. 
In 8 cases atropine gr. 1/100 only was used. 

The patient was placed straight on the operating table 
before induction which in 140 cases was with intravenous 
‘Pentothal sodium.’ Patey and Riches (1943) quote Ascroft 
as reporting several near accidents with pentotha] in this 
type of case in the Middle East, but so far I have had no 
trouble following this practice. The dose needed was small, 
0-25-0-5 gramme being sufficient. As soon as the patient 
lost consciousness a nasal airway (a no. 6 or 7 Magill tube cut 
down) was passed through the clearest nostril to a point 
beyond the base of the tongue and manipulated until a 
free respiratory exchange was evident. A mask was then 
applied and anesthesia continued with a gaseous anesthetic ; 
my preference was for cyclopropane-oxygen and this was used 
where possible in all recently shocked cases, in those with 
pharyngeal debris who might have inspired blood, or in cases 
giving a recent history of respiratory infection. Supplies 
of cyclopropane however have often been short and for one 
considerable period were altogether lacking. Gas-oxygen- 
ether sequence, or induction with cyclopropane followed by 
ether maintenance, was used instead. 

I have not been really satisfied with trichlorethylene 
(Gordon and Shackleton 1943) and this drug was used on only 
two occasions in this series. In 8 cases of simple mandibular 
fracture in otherwise healthy adults with a perfectly free 
airway and the minimum of surgical procedure, pentothal 
was continued throughout. 

Occasionally soft-tissue injuries round the lips, cheeks and 
nose made accurate approximation of the mask difficult. 
Unfolded swabs wrung out in saline and laid on the defects 
usually produced an airtight fit. Anesthesia was taken to 
the second plane of the third stage (Guedel) and in simple 
clean cases endotracheal intubation was then performed. 
The largest possible Magill tube was used in every case. 
Where blood or any debris was known to be present in the 
pharynx, suction toilet was performed before intubation. 
With a long wide-bore suction nozzle, especially made by 
Messrs. Thackray, tracheal suction was done in every case 
where inspection showed possibility of inspired blood being 
present, care being taken to release the vacuum by lifting 
the finger from the control hole at the slightest sign of closure 
of the cords round the nozzle. It was most revealing how 
often dark stale-blood was aspirated from the trachea. 

As soon as pharynx and trachea were considered clean, 
intubation was performed and the anesthetic continued. 
The pharynx was packed with a sterile gauze bandage im- 
pregnated with soft paraffin. At first I used to attempt blind 
nasal intubation when I was convinced that the pharynx was 
clean and that there was no danger of carrying possibly 
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infected material into the trachea with the tube, but direct 
inspection showed how often the pharynx was dirty, and 
latterly I have intubated all cases, whether by oral or nasal 
route, under direct vision. The choice of routes was naturally 
dictated by the surgical procedure ; for fractured mandible 
nasal intubation, for maxilla the eral route, and where both 
jaws are involved usually the nasal route, because interdental 
fixation was often employed. ; 

The pharynx was cocainised before intubation in 53 cases, 
a 20% solution being used. This measure was deliberately 
omitted where the airway was endangered by the presence of 
debris in the pharynx since unnecessary interference is then 
undesirable. In these cases anesthesia was taken sufficiently 
deep for complete relaxation before passing the tube in order 
that suction toilet might be performed. Where there is no 


such need, and intubation is undertaken at a lighter level of 


anesthesia, I think the pharynx should always‘be cocainised, 

In dirty cases a more radical tracheobronchial suction toilet 
was performed after intubation by the technique described 
by Waters (1942). A 22 in. rubber catheter was passed down 
the endotracheal tube and by manipulation and gentle rolling 
of the patient an attempt was made to enter each main 
bronchus in turn. Considerable quantities of blood and 
mucus were on occasions aspirated by this means. Anes- 
thesia was thereafter maintained by closed circuit, carbon 
dioxide absorption technique with cyclopropane-oxygen or 
oxygen-ether. In the 2 cases in which trichlorethylene was 
used this was drawn from the bottle in the respiratory circuit 
of the absorber unit. When interdental wiring was used the 
pharyngeal pack had to be withdrawn before the final tighten- 
ing of the tie-wires. The nasal endotracheal tube was left in 
place during this procedure. As soon as the wiring was 
completed the nasal tube was withdrawn in clean cases and a 
nasopharyngeal airway was inserted. _In some dirty cases 
a final tracheobronchial suction toilet was performed before 
removing the tube. 

DIFFICULTIES DURING ANAESTHESIA 

During the course of anwsthesia difficulties were 
mostly technical. Difficulty in maintaining the airway 
during induction was experienced in 32 cases, but was 
overcome in all. Intubation was hindered in 18 cases, 
either by anatomical abnormalities due to displacement 
of bony or soft tissues or by recent or persistent bleeding 
into the pharynx from the fracture site or from the 
damaged pharyngeal wall. Such obstruction was 
present in 15 cases. Submucous hematoma of thé 
pharynx with occasional cedema in the region of the 
glottis, reducing the pharyngeal capacity or interfering 
with a direct view of the cords, caused some embarrass- 
ment. Obstruction was never severe and no true case of 
Ludwig’s angina has so far been encountered, though 
in some delayed cases oedema and ecchymosis were 
considerable. In one case I failed to intubate ; owing 
to severe limitation of jaw mobility laryngoscopy was 
impossible, and blind intubation failed. A nasopharyn- 
geal tube was used with the oropharynx lightly packed. 

Cardiac and respiratory complications during ans- 
thesia were slight, 3 cases exhibited pulse irregularities 
at some time during operation, 5 showed depressed 
respiration with periods of apnoea necessitating controlled 
respiration for not longer than 5 minutes in any case. 
One case showed both depressed respiration and extra- 
systoles, probably caused by cyclopropane. Signs 
disappeared on lightening the anwsthetic. One case, 
where trichlorethylene was used, developed bradycardia 
with rapid shallow respiration. 

° POSTOPERATIVE CONDITION 

Two patients in the series died. 

CasE 11.—A soldier, with considerable destruction of 
the right side of the face, including the maxilla, from a shell 
fragment. Surgery consisted in attempts to control hemor- 
rhage. He was judged too ill for anesthesia and ligation of 
vessels in the neck was undertaken on two occasions under 
local anesthesia. He died after a severe secondary hemor- 
rhage. 

CasE 12.—An apparently healthy soldier who in civilian 
life had been a jockey, had a spontaneous subarachnoid 
hemorrhage 4 days after the operation (replacement and 
interdental wiring for a single fracture of mandible). He 
was transferred to a neurological hospital, apparently re- 
covered, but died after a second hemorrhage ene month later. 


ANSTHESIA 


( 
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Vomiting.—The importance of reducing vomiting to 
& minimum in these cases is obvious. It has been said 
to be a real danger in cases where interdental wiring has 
been undertaken, and is one of the arguments against 
using general anzesthesia. In practice we found that in 
those few patients who did vomit no difficulty was 
experienced in expelling the vomitus through the gaps 
in the teeth, or through the nasal airway. Naturally 
careful nursing attention is necessary during the recovery 
period. The patient should be kept on one or other side 
during this stage. In one case only was vomiting severe 
enough to disturb fixation and alignment of the jaw 
fragments ; 15 patients in all vomited, representing 
9-6°, of the series (table U1). 


TABLE Il POSTOPERATIVE MORBIDITY IN RELATION TO 
ANESTHESIA 
Anesthetic Cases) Vomiting Respiratory Shock = Died 
complications 
Pentothal induc- 
tion ° . 140 

Gas-oxygen-ether 86 | 6 (7%) 2 (2-3 1112-7 “ 
Cyclo-oxygen * . 14 6 (13-6 7 (1 ) 4 (0-9°,) 1 
Cyclo-oxygen-ether 15 2 (1 0 1 (6° 0 
Trilene-oxygenu .. 2 l l l 0 
Pentothal only .. s 0 0 0 o 
Local i - l 0 ” 1 1 
“Total a 156 15 (9-6) 10 (6°4%) 18 (11-5) 2 
* Most of the severe cases, with pharyngeal hemorrhage, &c.. were 


in this group. 


The high incidence of vomiting after cyclopropane- 
oxygen anesthesia (15-6%) as compared with those cases 
which had received gas-oxygen-ether sequence (7%) is 
contrary to usual experience, A possible explanation is 
that most of the severe cases which had blood or. othe 
debris in the pharynx were in this group, and had had 
ample opportunity for the swallowing of blood. In fact 
the postoperative vomitus commonly contained 
blood. 

Respiratory complications.—Postoperative respiratory 
morbidity in the series was considerably higher than in 
other types of case passing through the unit. Any 
deviation from normal respiratory health has been 
included in the table, from simple cough with or without 
pyrexia and no physical signs, lasting a day or two, to 
serious thoracic Respiratory complications 
were present in 10 cases (6-4°%). This may be compared 
with an incidence of 2°3% in over 3000 non-jaw cases, 
which | anezsthetised in this unit. Of the 10 cases, 9 had 
preoperative debris in the pharynx (table m1). The 


stale 


diseases. 


TABLE Ill INCIDENCE OF POSTOPERATIVE 


SYMPTOMS 


RESPIRATORY 


Po-top resp 


morb. 
Blood and debris in upper 
respiratory tract beforeopn. 52 (33-3)%) 9 (17-°3%) 
‘ean cases ‘ ‘a 104 1 (1-0°%) 
an Total... .. | 156 10 (64%) 


incidence of complications in the cyclopropane-oxygen 
group was high (7 out of 44), but as 6 of the 7 cases 
showed abnormal chest signs before operation the figure 
is not perhaps of much significance when applied to the 
anesthetic agent alone. 

Further analysis of the 10 cases (table 
following points : 


IV) shows the 


Besides debris in the upper respiratory tract 6 of them had 
preoperative rales or rhonchi in the chest. One of these had 
a collapsed lower lobe on admission, and one had patches of 
consolidation in one lung. The average time between the 
injury and operation in this group was 4-1 days compared 
with 4:3 for the whole series, but 2-9 for the group of 52 
severe cases with debris in the pharynx (in which group, 
however, 9 of these cases are included), Treatment included 
sulphonamide therapy in all cases with rollmg and coughing 
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as described’ by ‘Marshal and Foster-Carter (1943) when 
there was evidence of atelectasis. 

TABLE IV ANALYSIS OF 10 CASES WITH RESPIRATORY 
COMPLICATLONS 
Interval ra Preop. Tracheo- p» 
Case before ae chest bronch, oor aan Result 
op. pharyn. signs toilet oes 
1 3 days ++ Cough Pharynx Cough PS Well 
2 5 days ++ Areas Complete Lung abscess. [mprov- 
Infectn consolidn empyema. ing 

3 48 hrs, ++ tales + do. Pyrexia, Well 1 

rales 3 days wk. 

$/ 18hrs, + Nil do. Pyrexia, Well 1 

rales 4 days wk. 

9 12 days + Rt basal do. tapid Well 1 

Infectn | collapse improv. wk. 

6 48 hrs. + Nil do. Atelectasis Well 1 

t base wk. 

7 24 hrs. + Cough Pharynx Cough Well 4 

dy. 

S 14 days Nil Nil Nil Pyrexia, Well 1 

cough, no PS wk. 

9 30 hrs, + Rales, Complete Cough, rales Well 4 

rhonchi dy. 

10 s days + Nil Pharynx Cough, rales Well 1 

w 
PS = Physical signs 

Shock.—There was evidence of postoperative shock 

during the recovery period in 18 cases. None was 


severe (save the soldier who died from secondary hemor- 
rhage) and all responded to treatment. Of these 18 
cases who were treated for shock before operation 9 
showed postoperative shock. Where operation lasted 
less than an hour there were no cases of shock. With 
operations lasting 1-1} hours the incidence was 4:8%. 


For the groups 14-2 hours and 2-3 hours (21 cases in 
each group) the incidence was 26-2. 
TABLE V—TOTAL POSTOPERATIVE MORBIDITY IN RELATION 


TO INJURY 


Respiratory 


Fracture Shock covantivebtons Vomit Died 
Mandible .. 9 (8-0) $ (7°1%) 7 | 
Maxilla 6 (20-0°%)) 0 7 1 
Both jaws %) 2 (15°4%) 1 i) 

Total *)) 10 (6-4%) 15 (9°6%) 2 (1:3%) 





DISCUSSION 

The high incidence of postoperative respiratory com- 
plications in those cases with debris in the pharynx before 
operation is the most significant fact to emerge from this 
review. That the incidence was no higher than 17°3% 
and that most of the cases were relatively trivial is, | 
suggest, partly due to the of suction toilet. The 
value of this measure is well illustrated by the following 


case = 


use 


CASE 5 
window 


(TABLE Iv).—A soldier, aged 24, fell 50 ft. from a 
12 days before operation in this unit. Fractured 
base of skull, fractured frontal bone, mandible and maxilla. 
He was unconscious for a week and on recovery was found 
to have lost the sight of his left eye. Admitted to this unit 
11 days after accident, still rather drowsy. Loose inter- 
dental wiring had been performed without anesthetic. Much 
oral Rattly cough with difficult expectoration. 
Complete collapse of right lower lobe. Temperature 100° F, 
Severe anemia (Hb. 60°). 

Operation.—Extraction of teeth in fracture line. Drainage 
of infected hematoma. Interdental wiring. Anesthetic 
omnopon, gr. 1/3, scopolamime, gr. 1/150, an hour before 
operation ; pentothal 0-45 g. Slept quietly; nasal airway 
inserted ; cyclopropane +- oxygen to mid-third stage; suction 
toilet to pharynx ; cords well open. Long rubber catheter 
passed into trachea and with patient on his right side pushed 
down until it was thought to be well into right main bronchus ; 


sepsis. 
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suction applied and tube slowly withdrawn ; much mucus 
aspirated ; still relaxed. Right nasal intubation 
under direct vision; pharynx packed with soft paraffin 
gauze. Anesthetic continued with cyclopropane and oxygen 
in closed circuit, with carbon dioxide absorption. Whole-blood 
transfused throughout optration and continued afterwards. 
Anesthetic uneventful. Postoperative condition: no vomit- 
ing; quiet recovery; air entry to right base immediately 
after operation ; good expansion by third day. Rolling and 
coughing 4-hourly for 24 hours. Good recovery. 


cords 


The one serious postoperative respiratory case * was 
that of an ATS corporal with bilateral fractured mandible. 

She had remained for 5 days untreated before admission 
to this unit. She had a grossly infected mouth and obstructed 
respiration from the position of her jaw and accumulated 
debris in her pharynx. She already had signs of patchy 
consolidation in her right lung. Suction toilet produced 
mucus but she subsequently developed a lung abscess (which 
she coughed up during postural drainage) and later an empyema 
which was drained after transference to a chest unit. She 
is cons:derably better but still has oral sepsis needing frequent 
cleansing and has undergone sequestrectomy of part of her 
mandible. She still has a discharging sinus in her chest. 

Although the figures for postoperative respiratory 
complications and for vomiting as shown in table U 
are not exactly complimentary to cyclopropane anés- 
thesia this agent is still my choice for this type of case. 
Now that we are getting good supplies | have given up 
the use of ether for acute traumatic cases. The high 
oxygen concentration possible with cyclopropane in 
where anoxwemia may be present as a result of 
shock or an obstructed airway beneficial. But I 
suggest that in the case of the fractured jaw the patient's 
preoperative condition is of considerably greater import- 
ance than the anwsthetic agent in the causation of 
postoperation morbidity (table v). 

Since scopolamine and atropine render mucus viscid 
it might have been wiser to have omitted them in pre- 
medication of these cases and to have relied upon pento- 
thal and cyclopropane only. Similarly, depressants are 
to be avoided as the early return of the cough reflex is 
of great importance. Postoperative sedation was 
therefore reduced to a minimum. Another factor con- 
tributing to the retention of secretion in the respiratory 
tract is the mechanical difficulty in coughing and expec- 
torating with the jaws wired together. 

Early fixation important. Delay dangerous, 
particularly in those cases with respiratory obstruction 
or with potentially infected material in the pharynx. 
It has been our experience that accompanying head 
injury that does not itself need operation is no bar to 
operation on the jaw or to general anesthesia. Ascroft 
(1943) has shown that head injuries travel well before 
operation. 


cases 


is 


is is 


SUMMARY 

Preoperative conditions, anesthetic technique, and 
postoperative complications are reviewed in a series of 
156 patients undergoing primary treatment for fractures 
of the jaws in an EMS plastic and jaw unit. 

When, from any cause, the integrity of the airway is 
affected its re-establishment and maintenance of 
immediate importance. 

The presence of blood or other debris in the upper 
respiratory tract leads to a high postoperative morbidity. 
The longer the clearance of such debris is delayed the 
more likely is the chance of pulmonary infection, and if 
established, the more will it be. Tracheo- 
bronchial suction toilet is an effective means of clearing 
the respiratory tract and lessening the incidence and 
severity of chest complications. 

The apparent connexion between delay 
and respiratory morbidity is emphasised. 

I should like to thank Sir Harold Gillies, consultant in 
plastic surgery to the Ministry of Health, and my surgical 
colleagues Mr. J. B. Cuthbert, Mr. M. A. Rushton, and Mr. 
R. Langston for their helpful advice and criticism. 


is 


serious 


in treatment 


* T have since had a case of pulmonary collapse which did not clear up 
under the suction technique described. Bronchoscopy was 
necessary before the condition resolved. The question of post- 
operative bronchoscopy was fully discussed at the Royal Society 
of Medicine on Feb. 4. I find myself allied with those who 
believe that it is only rarely necessary. 


‘Continued at foot of next page 
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NECROBACILLOSIS IN MAN 


G. B. FORBES J. C. GOLIGHER 
M B ABERD; CAPTAIN RAM( MBEDIN, FRCS, FRCSE 
GRADED PATHOLOGIST MAJOR RAMC ; SURGICAL SPECIALIST 


THE term necrobacillosis covers a wide variety of 
animal diseases due to infection with a gram-negative, 
non-sporing, filamentous anaerobe. An organism of this 
description has been recovered from the caseonecrotic 
lesions of equine bacillary necrosis, calf diphtheria, 
** foot rot ’’ in sheep and pigs, labial neerosis in rabbits 
and hepatic necrosis in, cattle. In all of these the basic 
pathological process is the same: there is a local lesion 
with a tendency to necrosis, and often metastatic 
abscesses develop in lungs and liver. The taxonomic 
position of the causative organism has not been definitely 
established and it is known by many names. Of these 
we prefer Bacterium necrophorum. 

Though an important pathogen in animals, Bact. 
necrophorum has seldom been known to attack humans. 
The first recorded cases were in Leipzig where Schmor] 
(1891) and one of his assistants contracted local lesions 
while investigating labial necrosis in their laboratory 
rabbits. In both human and rabbit lesions they demon 
strated in stained films a gram-negative beaded bacillus 
which they called Streptothrix cuniculi, and there can be 
little doubt that it was Bact. necrophorum. The same 
organism was first isolated in pure culture from a human 
case 20 years later when Stemen and Shaw (1910) 
recovered it from infected bulle in the skin of a meat- 
inspector. In a monograph on Human Necrobacillosis 
Shaw (1933) managed to collect 22 cases from the litera- 
ture, most of which he considered true necrophorum 
infections, including 6 cases of puerperal fever described 
by Harris and Brown (1927). As might be expected, 
infection was sometimes derived from contact with 
demestic animals, resulting in local lesions of hands and 
forearms. The organism has also been recovered from 
other widely separate situations in the human body. 
Thus Dragstedt, Dack and Kirsner (1941) have demon- 
strated it in ulcerative colitis, Chandler and Breaks (1941) 
in femoral osteomyelitis and Shaw (1933) in abscesses 
of lung. 

The oceurrence of abscesses at a distance from the 
primary lesion (or presumed portal of entry of the 
organism) in both human and animal infections has 
naturally led to the assumption that Bact. necrophorum 
is carried by the blood-stream. That a bacteremia may 
in fact develop was demonstrated by Cunningham (1930) 
when he isolated Bact. necrophorum from the blood of a 
patient with infective arthritis and multiple lung infarcts. 
Buhler, Seely and Dixon (1942) have reported two cases 
of human necrobacillosis with positive blood-culture— 
appendicitis complicated by liver abscesses, and psoas 
abscess following’ a perforating wound of perineum. 
They claim that these cases are the second and third 
recorded instances of proved Bact. necrophorum septi- 
cemia, but they admit that septiczemias resulting from 
infection with Bacteréides funduliformis, a closely related 
organism, have been reported abroad, notably by 
Lemierre (1936), 

Case Report 

Our patient was a stoker, aged 24, injured in a naval 
engagement on August 12, 1942, sustaining wounds of 
the right arm and fractures of both legs. No active sur- 
gical treatment had been undertaken on board ship, but 
he had been given morphine and tetanus antitoxin, his 
wounds had been dressed and his fractures splinted. 

On admission to hospital on August 15 his general 
condition was reasonably good; temp. 98-4° F., pulse- 
rate 75. The wounds of his right arm were superficial 
and mildly infected. He had a closed fracture of both 
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malleoli of the left leg, with only slight displacement, 
and an open fracture of both bones of the right leg just 
below their middle with a large soft tissue wound on the 
anterior aspect. This wound gaped widely, a consider- 
able portion of skin having been avulsed ; the extensor 
muscles were freely exposed, and were lacerated and 
infected. The tibial fracture was comminuted and there 
were several grossly displaced fragments of bone. There 
were no signs of damage to the main vessels or nerves. 
TREATMENT 

He was taken to the theatre 6 hours after admission. 
The leg was extended on a Bohler’s screw traction frame. 
The wounds in the skin and fascia were enlarged at 
several points where tension was present or pocketing of 
pus seemed likely. Two or three bone fragments which 
were almost devoid of soft tissue attachment were 
removed. Sulphanilamide powder was then dusted ovet 
the entire raw surface and a soft-paraffin gauze pack and 
dressing applied. Finally the limb was enclosed in a 
plaster-of-paris cast from the toes to just below the knee. 
This was subsequently extended to the upper thigh on 
removal of the limb from the frame. The fracture of the 
left leg was manipulated and immobilised in a plaster 
stretching to the knee. The arm wounds were treated 
by débridement, powdered with sulphanilamide, and 
dressed with paraffin gauze. 

Plasma (3 pints) was given intravenously on his return 
to the ward. On regaining consciousness he was started 
on an oral course of sulphanilamide (24 grammes). 
A febrile reaction followed the operation, but this soon 
subsided to a mild irregular pyrexia compatible with 
a moderate toxemia from the sepsis in his wounds. 
Further X-ray examination showed that the fracture of 
the left leg had been satisfactorily reduced but that of 
the right leg was still in poor position. 

His general condition remained good though the tempera 
ture continued to be slightly raised His arm wounds were 
soon clean and granulating and his leg plasters were com- 
fortable. As time went on however the plaster on the right 
leg became progressively more malodorous owing to soakage 
with discharge. Finally pus began to escape at the upper end, 
demanding a change of plaster which was carried out on 
Sept. 14. At the redressing, the wound was found to be still 
heavily infected, and it was felt that amputation was 
probably going to be necessary ; but, in view of his satisfactory 
general state, it was considered safe to persist with conservative 
treatment for a little longer. 

The response to this change of plaster was very alarming ; 
the patient became desperately ill with a high temperature 
and a rapid feeble pulse. He also began to have rigors and 
attacks of sweating. At first it was thought that this was a 
reaction similar to that following his original operation, but 
more severe, and that it would subside spontaneously. But 
the rigors continued and it became clear that a systemic 
infection on a large scale was in progress. A specimen of 
blood was taken for culture on Sept. 17. Meanwhile he was 
started on sulphanilamide by mouth again, a preliminary 
blood examination having shown that he had 12,000 leuco- 
cytes pere.mm. On Sept. 19 a report on the blood-culture 
showed that no growth had been obtained after two days’ 
aerobic incubation. Chemotherapy was continued for several 
days, but it proved ineffective and on Sept. 22 an urgent 
amputation of the right leg was performed. The operation 
was well borne, but the pyrexia and rigors continued unabated, 
Though no metastatic foci of infection had been loeated on 
repeated clinical examinations before operation, there could 
now be no doubt that such existed. Subsequent treatment 
of the case amounted essentially to prompt attack on pyemic 
abscesses as they appeared. 

Further blood-cultures were carried out on Sept. 21 and 25, 
nutrient broth being again employed and the conditions of 
culture aerobic. These remained sterile except for a growth 
of Staphylococcus aureus in one culture bottle of the second 
specimen ; this organism had non-pathogenic characters and 
was regarded as a skin or air-borne contaminant. 

On Sept. 29 an abscess developed in the left elbow region. 
This was opened and found to lie deep to the triceps muscle ; 
it had no evident connexion with the humerus or elbow-joint 
Film examination of the pus showed gram-negative bacilli 
Culture aerobically on blood-agar produced no growth; but 
culture anaerobically on serum-agar gave a scanty growth of 
a gram-negative filamentous organism A similar abscess 
made its appearance in the right elbow region on Oct. 2. 
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This was drained, and the same organism was demonstrated 
in stained film and isolated on anaerobic culture. 

A consideration of these and subsequent bacteriological 
findings left no doubt in our minds that the organism isolated 
This orgapism 

Blood-culture 
on these occasions 


from both abscesses was Bact. necrophorum. 
flourishes only under oxygen-free conditions. 
was therefore repeated on Oct. 4 and 5, 
From both anaerobic 
cultures a pure growth of Bact. necrophorum was obtained ; 
That this 
organism was circulating in the patient’s blood-stream was 
now established and that it was the pathogen responsible 
for his illness was practically certain. 


anaerobically as well as aerobically. 


the aerobic cultures remained sterile as before. 


The patient’s general condition gradually deteriorated. 
On Oct. 28 he began to have pain in the right side of the 


chest. There 

F _— a were signs of con- 

A a solidation at the 

i 4 right base, and 

/ . - radiologically an 
*\ oval shadow was 


P. # demonstrated = in 
pi ; the right lower 
° ; lobe; this was 
attributed toa de- 
veloping 
\0 By this time how- 
; ever he was semi- 
moribund, and he 
died on Nov. 2. 
Before death 
anaerobic blood- 
culture gave a 
heavy growth of 
Bact. necrophorum 
in pure culture. 
Repeated blood 
examinations dur- 
ing the illness had shown anzmia of increasing severity, 
despite numerous blood-transfusions, and a_ steadily 
mounting leucocytosis reaching an absolute polymorph 
count of 53,760 per e.mm. shortly before death. 


a bscess. 


Bact. necrophorum from blood-culture incubated 
anaerobically at 37° C. for 48 hours. Stained with 
dilute carbol fuchsin. (x 350.) 


NECROPSY 

Both lungs contained multiple pyamic abscesses ; 
they tended to be subpleural, and the largest and oldest 
were in the right lower lobe. A fibrino-purulent pleurisy 
occluded the pleuralspace on the right side ; the left pleural 
cavity contained about a pint of straw-coloured fluid, 
and a similar effusion was found in the pericardial sac. 
There were also metastatic abscesses in the subcutaneous 
tissues of limbs and buttocks. The amputation stump 
was infected and the bone exposed. The only patho- 
logical changes found elsewhere were those to be expected 
after a long wasting illness. 

Pus from one of the lung abscesses, stained by Gram’s 
method, showed large numbers of Bact. necrophorum with 
a background of degenerate polymorphs and acellular 
debris. On anaerobic cultivation a heavy growth of 
this organism, together with an occasional colony of 
staphylococcus, was obtained. Histological examination 
disclosed the usual features of a subacute abscess: the 
central core of necrotic tissue was surrounded by a 
cellular layer of polymorphs, lymphocytes, macrophage 
cells and fibroblasts, and this in turn was bounded by a 
zone of fibrous tissue. In gram-stained sections Baet. 
necrophorum was found lying mainly in the cellular 
layer. Aggregation of the organisms into tissue colonies 
consisting of closely interwoven filaments was a striking 
feature. 

ISOLATION 


AND IDENTIFICATION OF THE ORGANISM 


In stained films of pus the organism occurred as a small 
gram-negative bacillus, with little or no tendency to 
issume a filamentous form; but in culture, both solid 
and fluid, this filamentous character was very striking, 
and threads were observed as long as 50-60 4 with an 
average width of just under 14. The sides of the fila- 
ments were parallel and the ends rounded and tapered. 
Club-shaped ends were seen rarely and then only in 
shorter bacillary forms. Coccobacillary, diplobacillary, 
‘* beaded "’ and intermediate forms were frequently seen 
and this pleomorphism was a constant feature (see 
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figure). Spore-formation, branching and mobility were 
all absent. With the exception of dilute carbol-fuchsin, 
either alone or as a counterstain in Gram’s method, the 
ordinary basic aniline dyes were not readily taken up by 
the organism. It was frankly and invariably gram- 
negative. 
CULTURAL CHARACTERS 

(a) In fluid media.—In nutrient broth to which 4 ¢c.cm. of 
the patient’s blood was added and cultured under anaerobic 
conditions, a single cream-coloured ** fluffy ’’ ball about 3 mm, 
in diameter was seen at the bottom of the broth-layer after 
18-72 hours’ incubation at 37° C. The colony was readily 
broken up and after a further 24 hours the broth had a 
slightly flocculent turbidity. A few bubbles of gas floated to the 
surface of the medium when the culture tube was shaken, 
and a faint foul odour was given off. 

(b) In semi-solid media.—The medium in this case was deep 
‘sloppy ’ agar to which 4 c.cm. of the patient’s blood had 
been added. Growth was present throughout the medium, 
but most of the colonies were in the lower half of the tube. 
One blood sample taken during a rigor and cultured in this 
way gave a growth of about 50 visible colonies after 48 hours’ 
incubation. The colonies were small (1 mm. in diameter), 
discrete and dirty white. When 48-hour cultures 
examined with a lens they were seen to have fimbriate edges. 

(c) On solid media.—Growth occurred only on agar enriched 
with blood, serum or hydrocele fluid. After 48 hours’ 
anaerobic incubation at 37° C. the colonies were circular, low 
convex and about | mm. in diameter. They were grey 01 
dirty white, semi-opaque and viscid. The surface was 
slightly granular and the edge slightly irregular. A zone of 
B-hemolysis about 1 mm. radius was present in blood-agar. 


were 


Most workers agree that anaerobic incubation at 37° C. 
and enrichment of the culture medium are necessary for 
satisfactory growth of Bact. necrophorum. However, 
Beveridge’s (1934) observations show that under certain 
conditions growth may occur in contact with air. Thus 
he succeeded in growing it aerobically in liquid media 
when 10% of blood or two drops of Staph. aureus 
culture had been added, and from primary anaerobic 
culture subcultured it aerobically on solid media. He 
also seems to have had less difficulty than others in 
growing it on plain media. 


BIOCHEMICAL AND SEROLOGICAL REACTIONS 


Fermentation of the more common carbohydrates with 
production of gas is usual but not invariable. Formation of 
indole is however a constant character. Our organism gave 
a strongly positive rosindole reaction in serum peptone wate! 
after 48 hours’ incubation. 

A suspension of the organism was agglutinated by the 
patient’s serum in high dilution, but this finding is incon- 
clusive as agglutination also took place spontaneously in 
normal saline. This auto-agglutination has been noted by 
other workers and has proved troublesome when carrying out 
Five of Beveridge’s strains were 
agglutinated by sodium chloride even in 0-05°, solution. 

Dragstedt et al. (1941) have demonstrated the presence of 
specific antibodies for Bact. necrophorum in the serum of 
patients with chronic ulcerative colitis. Nevertheless it seems 
that only limited value can be attached to serological methods 
as an aid to identification of the organism and to clinical 
diagnosis in both veterinary and human medicine. 


serological reactions. 


ANIMAL EXPERIMENT 

A’ guineapig inoculated intraperitoneally with a pure 
eulture of the organism unaffected. A rabbit 
inoculated intraperitoneally with 1 c.cm. of a heavy suspension 
of the organism appeared in good health for a week, then 
languished and died 12 days after inoculation. A 
fibrinous peritonitis was found and the peritoneal cavity 
contained much cheesy pus. The’ pus contained a large 
number of morphological Bact. pure 
growth of this organism was obtained on anaerobic culture 
Although an apparently healthy rabbit was chosen for the 
test, necropsy showed that the animal had been suffering 
think that the 


remained 


necrophorum and a 


from hepatic coccidiosis; but we do not 
experiment is invalidated by this finding. 


Discussion 


Bact. necrophorum lives as a saprophyte in cultivated 
soil and manure, especially around farms, stables and 
ibattoirs. Its pathogenic 1dle in the group of animal 
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diseases known collectively as necrobacillosis has already 


been mentioned but we should add that it has been 
repeatedly isolated from the fresh faces of healthy 
herbivora. Dragstedt et al. (1941) showed that the colon 
of healthy humans may also harbour it. 

The source of infection in the case recorded above is a 
matter for conjecture. At no time during the history of 
the wound was our patient exposed to any obvious 
extraneous source of infection. He was on a destroyer 
at sea when the wound was received, and the subsequent 
treatment was carried out in a station which is virtually 
isolated from all agricultural activities. No cases of 
animal necrobacillosis have been reported or suspected 
among the livestock in this locaiity. It may be of some 
interest to note that, before enlistment in the Royal 
Navy two years previously, the patient was employed 
as a farm labourer. 

The portal of entry of Bact. necrophorum was presum- 
ably the wound associated with the compound fracture 
of leg, for the first signs of septicemia immediately 
followed the manipulation of the limb. It must be 
confessed, however, that the presence of the organism in 
the wound was never proved. Attempts to isolate and 
investigate gram-negative bacilli seen in stained film of 
the wound swab were abandoned because of the abundant 
and varied bacterial flora presented in film and culture. 
Moreover, the wound showed none of the excessive 
necrosis found in animal infections with Bact. necro- 
phorum. In view of the close bacteriological relationship 
between this organism and Bacterdides funduliformis it 
should be mentioned that septicaemia due to the latter 
is almost invariably post-anginal (Lemierre 1936). At 
no time immediately before or during his illness did our 
patient suffer from a sore throat. 


Summary 

During a naval engagement a man aged 24 sustained 
an open fracture of the leg and various minor wounds. 
\fter a month the fracture wound was still heavily 
infected and signs of septicaemia developed. Chemo- 
therapy was ineffective and the leg was amputated. 
Aerobic blood-culture was negative, but a gram-negative 
filamentous organism resembling Bact. necrophorum was 
isolated from pyzmic abscesses and was later grown 
anaerobically from the blood. On the patient’s death, 
after nearly 12 weeks’ illness, multiple pyamic abscesses 
were found in the lungs and under the skin. 

Bact. necrophorum is widely distributed and causes a 
variety of animal diseases. Though it has been recovered 
from the healthy human colon and also from the colon 
in ulcerative colitis, very few cases are on record in 
which it has been clearly pathogenic to man. In this 
particular case the source of the infection is unknown. 


We wish to thank Colonel W. A. Jackman, Tp, for per 
mission to publish this paper and Major D. P. King, Ramc, 
for much helpful criticism and advice. 
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CorRIGENDUM.—In a report last week (p. 373) of Mr. R. A. 
Brews’s remarks at a meeting of the Association of Industrial 
Medical Officers, the fourth sentence should read: Women 
are conditioned to expect minor mental and physical disorders 
in association with menstruation 
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PATHOGENESIS OF SULPHONAMIDE 
NEUTROPENIA 
R. G. PARK, MBNZ, MRCP 
MAJOR NZ MEDICAL CORPS 
Middle East 


NEUTROPENIA, culminating in agranulocytosis, is 
now recognised as a common and perhaps the most 
dangerous complication of sulphonamide therapy. This 
paper attempts to examine the mechanisms by which 
it is produced and to formulate suitable precautions. 


From a military hospital n the 


AGRANULOCYTOSIS AS AN ALLERGIC REACTION 

Schilling (1929) pointed out that one of the features 
of anaphylactic shock in animals is a profound fall in 
the leucocyte count. 

Neutropenic states have been produced by administration 
of benzene (Kracke 1932) and other drugs with a benzene ring 
in their structure—e.g., amidopyrine, arsphenamine. Sulphon 
amides fall into this group of drugs. Madison and Squie1 
(1934) observed that agranulocytosis, first described about 
1922, has appeared only since these drugs have come into 
general use. They quote 3 cases due to amidopyrine in which 
small repeat doses caused the neutropenia to recur immediately, 
and concluded that this condition is a manifestation of drug 
allergy. Kracke (1938) pointed out that the disorder occurred 
only in susceptible people, and that in these it was specific 
i.e., was elicited only by amidopyrine and its closest chemical 
relatives. teviewing recent cases attributed to sulphanil 
amide, he argued that since they developed only after large 
doses they were possibly of different pathogenesis. 

The following case indicates that sulphapyridine can 
give rise to neutropenia by the same allergic processes 
as amidopyrine. 

CASE-HISTORY 

The patient was an aircraftman aged 22, who gave no 
family or personal history of asthma, hay-fever, eczema, 
serum re 
actions or EFFECTS OF SULPHAPYRIDINE: RESPONSE 
drug idio TO PENTIDE * 
synerasies, 
but had 
suffered 
from one 
previous 
isolated 
attack ot 
urticaria, 
which was 
put down 
to fruit. He 
was first 
seen with 
molluse um 
contagio 
sum of the 
chest and 


DEGREE OF CONSTITUTIONAL 
DISTURBANCE 


TEMP. 


TOTAL 
POLYMORPHS 
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tually * The patient had been receiving sulphapyridine 
sulphapyri- 2g. daily for the preceding 8 days. 
dine was 
tried in the doses recommended by Hill and Downing (1942) 
This had no effect on his skin disease, but led to the following 
constitutional reactions. 

He was given one tablet four times a day, a daily dose of 
2 grammes. He reported on the 8th day feeling perfectly 
well and was given a further week’s supply at the same 
dosage. At about the 12th day he began to feel slightly ill 
and developed a headache. He completed the course of 
sulphapyridine and reported on the 15th day, complaining of 
malaise, headache and itching of the face. A leucocyte count 
showed under 1000 neutrophils per ¢.mm. (see figure), 

He was admitted to hospital, sulphapyridine stopped and 
30 c.cm. of sodium pentosenucleotide (‘ Pentide *) given. His 
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cervical glands were enlarged and tender. In the region of 
the left shoulder was an area of petechial hemorrhages. The 
capillary resistance test was mildly positive, and platelet 
count and bleeding time both normal. Symptoms subsided 
in about 48 hours and the leucocytes rapidly returned t 
normal. 

On the 29th day, when the leucocyte count had become 
steady, one 0-5 g. tablet of sulphapyridine was added to his 
regular thrice-daily medicine without his being aware of it. 
Symptoms began suddenly two hours later. These consisted 
of the same malaise, headache and pee f of the face pre- 
viously experienced, with fever up to 102° F., flushed face and 
bloodshot eyes. In a few hours he felt clans and he slept 
well that night. Examined next morning, he was still flushed 
in the face, with congested conjunctive, a faint scarlatiniform 
erythema on the trunk and a temperature of 99:5° F. The 
neutrophil count showed a sharp rise from 2800 to 5400 per 
e.mm., the immature forms of which rose from 180 to 940. 
The constitutional reaction subsided in about 48 hours, and 
the leucocytes rapidly returned to their former levels. In 
view of this sharp hypersensitivity with a potentially dan- 
gerous type of reaction, it seemed unsafe to pursue the 
investigation with doses of other sulphonamide drugs. 

Three months later he was admitted to hospital for further 
investigation. The leucocyte count was 6300 (polymorphs 
66%, band forms 5% and adult forms 61%, lymphocytes 
29%). He was given one-eighth of a gramme of sulpha- 
pyridine by mouth, and two hours later developed a reaction of 
the same type, with a temperature of 99-5° F. The following 
course of desensitisation was then given : 


Istand 2nddays 2dosesof0:l1g.| 6th day 4 doses of 0-5 g. 


3rd day 3 ~» @28:) TE os -- s 0-58. 
4th 2 3 » O-2g.) 8th and 9th days & 6 1-0g. 
Sth ’ 3 ” O42, 


At no stage was there the least febrile or other reaction, and 
the leucocyte count on the final day was 7500 (polymorphs 


75%, band forms 5% and adult forms 65%, lymphocytes 
26% 


DEFINITION OF ALLERGY 

The term allergy was introduced by Pirquet in 1906 
to describe the alteration in sensitivity in a tissue as a 
result of exposure to a specific substance, so that upon 
re-exposure to the same substance it shows a difference 
in sensitivity—either an increase or a decrease. 

The criteria of an allergic disorder have been summar- 
ised by Sulzberger (1940) as follows : 

It must be the expression of an abnormal sensitivity which 
is both specific and acquired. There are certain typical stages 
by which an allergic state develops, whether the allergen is a 
living organism, a foreign protein, or a relatively simple 
chemical substance. Initial exposure to the allergen elicits no 
reaction in the tissues. After a varying incubation period 
usually between about 6 and 20 days—a change occurs in 
tissue sensitivity. Should the allergen still be in the body— 
e.g., multiplying organisms, foreign sera, drugs continuously 
administered—there is seen the reaction known as “the 
spontaneous flare-up.’”” And from that time onwards, re- 
exposure will immediately elicit this changed reaction, with 
no incubation period. 


The case reported here illustrates these stages. At 
first sulphapyridine caused no ill effects. After an 
incubation period of 12 days, this insensitivity gradually 
passed off, as shown by the slow onset of symptoms 
and changes in the neutrophils. The drug was stopped 
and the reaction subsided, but the altered sensitivity 
continued to rise, so that on the 29th day a very small 
exposure to sulphapyridine caused a sharp reaction in 
the bone-marrow and other tissues. The subjective 
symptoms were the same as those experienced in the 
spontaneous flare-up, but considerably more intense, 
even with a considerably lower blood-concentration of 
the drug. True, the spontaneous flare-up caused leuco- 
penia and the re-exposure leucocytosis, but possibly 
these were marrow reactions of similar nature but of 
varying degree. Leucocytosis is seen in other states of 
marrow depression as an early attempt at compensation, 
and had further sulphapyridine been given in this case, 
leucopenia might have followed. 

Three months after this a second re-exposure caused a 
similar reaction, and desensitisation was then achieved 
by means of ascending doses. 
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PREVIOUSLY REPORTED CASES 


The table gives essential details of 20 cases published 
by other workers. 














’ 1 AV. Day of 
Days Total ciliate a 
Year Author chemo dose — oan 
therapy (g.) (g.) (approx. 
1938 Coxton and Forbes 17 54 3°2 
Johnston* 24 58 2-4 ee 
Corr and Root ‘ 15 35 2+3 10 
Rosenthal and Vogel 16 95 6-0 17 
2 oo 
1939 Pearson 4 as oH 1°5 a. 
1939 , Gayus et al, 17 10 2-4 17 
1939 Sutherland 14 52 3 +7 12 
1939 Barnett et al. 17 81 $-8 
1939 Nicol and Freedman 21 638 3°2 2 
1939 Tzank et al. 15 18 1-2 . 
9 60 6: : 
1939 Briggs | 3 re or } 
1940 | Leftwich 21 12 2-0 24 


*Average in 7 cases, 


It is commonly held that the danger of agranulo- 
cytosis is proportional to the total dosage of the drug 
given. This is true in a sense, but only because large 
doses often take a long time to give; and a striking 
feature of the 20 cases in the table is the small average 
daily doses (2-3 g.). Clearly these patients could not 
have had nearly so large an amount of drug in the body 
at any one time as the many thousands of patients 
given much larger daily doses for shorter periods, in 
whom agranulocytosis has not been reported. The total 
dosage in one of these cases (18 g.) was considerably 
less even than that given as a safe routine in practice. 

The figures bear out Pearson’s (1939) hypothesis that 
the patients were given small doses over longer pericds 
than is customary ; in no case did the condition arise in 
less than 9 days. 

Some of the published reports give information abcut 
the height of sensitivity at different times. The two 
earliest cases (9 days) were reported by Briggs; in 
these the first sign of the disorder was a ‘“‘ toxic ”’ eruption, 
and then blood-counts showed leucopenia. The drug 
was stopped and both patients felt quite well throughout 
the episode. Here there is evidence of a mild degree 
of hypersensitivity, with altered blood findings but no 
symptoms. At a slightly later stage—for example, 
during the spontaneous flare-up in my own case on the 
12th day—there is a rather higher sensitivity, with mild 
symptoms and pronounced blood changes. At still later 
stages there is evidence of extreme sensitivity. My 
case was very hypersensitive by the 29th day, whereas 
in two of the quoted cases the drug was stopped on the 
21st and 23rd days, agranulocytosis became apparent 
6 days later, and was severe enough to cause death. 

The phenomenon of an immediate reaction on re- 
exposure to sulphonamides has also been noted before. 
A baby described by Rosenthal and Vogel (1939) reacted 
fatally to a dose of 1-25 g. three weeks after a previous 
course of sulphapyridine. Shirley and Allday (1940) 
report a case in a woman who took several tablets left 
over from those prescribed for a previous attack of sore 
throat. These re-exposures are the only reported cases 
of neutropenia developing before the elapse of a typical 
allergic incubation period. 


ALTERNATIVE THEORIES 

We have seen that the two essentials of an allergic 
hypersensitivity are that it should be both acquired 
and specific. Sulphonamide neutropenia is acquired, 
since it only appears after an incubation period of at 
least a week. These drugs are so rapidly excreted that 
in order to maintain an adequate blood concentration 
they must be given in frequent doses totalling at least 
6 g. a day; thus accumulation could not possibly have 
occurred in these cases; and moreover, reactions have 
followed small doses long after all traces of the drug must 
have been eliminated. 

It seems likely that the condition is also specific. No 
cases have been recorded of sulphonamides sensitising 
patients to other drugs capable of causing neutropenia. 

Lastly, it might be argued that though some cases 
are clearly allergic, others may be primarily toxic. The 
allergic effects of drugs are recognised as being entirely 
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THE LANCET} ROYAL 
distinct from their toxic actions; these tend to be 
characteristic of each individual drug. whereas allergic 
effects are common to a number of drugs, and their 
character depends on the site of the reacting tissue. 
Thus the leucopoietic marrow reacts in an_ identical 
fashion to sensitisation by sulphonamides, amidopyrine, 
arsphenamine and other benzene compounds, 

In the cases quoted other tissues besides the bone- 
marrow have shared in the allergic response, including 
the heat-regulating mechanisms (drug fever), the 
lymphatic glands (enlargement), and the blood-vessels 
(vasodilatation in the skin and conjunctive, exanthe- 
matous eruptions and purpura). Many of the so-called 

‘toxic ’”’ effects of sulphonamides, especially eruptions 
and fever, appear characteristically after an incubation 
of a week or more, and investigation of these might 
reveal that they too are allergic. 

CONCLUSIONS 

In some people the administration of sulphonamides 
for more than about a week induces a dangerous form 
of drug allergy. As a working rule chemotherapy 
should not be prolonged beyond this period ; since most 
amenable infections respond in a few days, longer 
administration is seldom necessary. 

Sensitivity develops gradually, the first signs being a 
depression of neutrophils in the blood. It steadily 
rises, and the next effects are such constitutional 
symptoms as malaise and headache, which may go 
unnoticed in a patient already ill from an acute infection. 
Finally the neutrophils disappear completely from the 
blood, and the alarming syndrome of agranulocytosis 
appears, often suddenly supervening upon hitherto 
mild symptoms. If the drug has been given up to this 
stage, or even several days short of it, the prognosis is 
grave. Inthe few cases, therefore, where it is considered 
necessary to give sulphonamides for over a week, however 
small the amounts, daily leucocyte counts should be 
done, and at the first sign of neutropenia the drug 
should be stopped and its elimination encouraged by 
promoting diuresis. 

It cannot at present be indicated how long this 
allergic state lasts. In a report on sulphonamide 
sunlight eruptions, Platts and I (1942) observed that 
these rashes typically came on after 8-10 days’ therapy 
and that some patients received subsequent courses 
with no recurrence of their eruptions. 
allergic reaction it had disappeared.in the course of a 
few weeks; and sensitivity of the bone-marrow may 
also be short-lived. The occurrence of these delayed 
eruptions in cases of ntutropenia suggests that they are 
a closely related form of allergy. Until this point is 
cleared up, however, a reasonable precaution in any 
victim of neutropenia requiring sulphonamide later 
would be to give it in ascending doses with extreme 
caution. 

SUMMARY 


A case is reported where neutropenia from sulpha- 
pyridine was clearly due to drug allergy. After three 
months’ observation the patient was desensitised. 

From an examination of reported cases and by analogy 
with neutropenia from other drugs. it seems probable 
that all such cases are allergic responses. Other toxic 
effects of sulphonamides are probably of the same 
nature. 

I wish to thank Captain C. P. Powles and his laboratory 
staff for their help in the blood-counts in the case reported, 
and the Director of Medical Services, NZEF, for permission 
to publish, this paper. 
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Medica] Societies 


ROYAL SOCIETY OF MEDICINE 
On March 14 the section of experimental medicine, 
with Dr. R. D. LAWRENCE in the chair, discussed the 


Etiology of Jaundice 


including infective hepatitis, homologous serum jaundice, 
arsenotherapy jaundice, and the type which follows 
vaccination. 

be. FF. 0, 
isolate a 


MacCaLLuM 


reviewed the attempts to 
causative 


agent from cases of infective hepa- 


titis and homologous serum jaundice by inoculation 
into various animals and man. A large number of 
experiments have been carried out in the different 


countries where infective hepatitis is prevalent, but only 
two groups of workers have claimed positive results. 
From Denmark Andersen and Tulinius reported trans- 
mission of the human disease by feeding duodenal 
juice from cases of infective he patitis to young pigs 
on a quantitatively deficient diet. Liver changes were 
said to have been produced within 2—4 days of the feed- 
ing experiment. The value of these experiments is 
rather doubtful as there was an epizodtic of hepatitis 
among the swine in Denmark at that time. The other 
positive transmissions were claimed by three groups 
of workers in Leipzig. It was said that inoculation of 
duodenal washings from cases of hepatitis in the pre- 
icteric stage on to the chorioallantoic membrane o¢4 
developing chick embryos had resulted in the death of 
the embryos after 4—5 days, and that the toxic agent 


had been transmitted for 8 passages in the embryo. 
Negative results were obtained by inoculation of urine 
and blood from cases of infective hepatitis. The 


Leipzig workers had also reported infection and death of 
canaries inoculated with duodenal juice or urine. 
Symptoms appeared in the canaries about the 3rd day 
after inoculation, with death on the 4th or 5th day. 
Canaries inoculated with blood from cases of infective 
hepatitis remained well. In the present study being 
carried out at Cambridge for the Medical Research 
Council all attempts to repeat the results in pigs and 
canaries had so far been unsuccessful. Microscopic liver 
changes as described by Andersen had been seen in the 
control animals on the deficient diet at Cambridge, 
The human transmission experiments suggested that the 
causative agent of infective hepatitis was present in the 
duodenal juice and blood of patients before jaundice 
appeared and in the blood 2 days after jaundice had 
appeared. The results of animal experiments with 
material from cases of homologous serum jaundice and 
pools of human serum known to be icterogenic had been 
entirely negative. Experiments in human volunteers 
had shown that the icterogenic agent was present in the 
blood of a presumed case of homologous serum jaundice 
7 days after the appearance of the jaundice but not 66 
days later. It had also been proved that a batch of 
supposedly normal human serum made from a pool 
from a number of blood-transfusion depots had contained 
an icterogenic agent which was responsible for the 
jaundice produced by a batch of yellow fever vaccine 
containing that serum. 

Dr. A. M. McFAaRLAN described some features of an 
outbreak of hepatitis in British Army recruits after 
intravenous inoculations of mumps convalescent plasma, 
studied by the American Red Cross Harvard Unit. A 
clinical comparison of 49 cases with 37 cases of infective 


hepatitis showed that vomiting was less frequent, and 
rashes and arthralgia were more frequent, in the plasma 
jaundice cases. Epidemiologically the outbreak was 


unlike infective hepatitis in the long interval between 
inoculation and development of symptoms (60-90 days 
in 87% of cases), the absence of a secondary batch of 
cases in uninoc ulate d men, and the occurrence of jaun- 
dice in 8 of 11 inoculated men who gave a history of 
jaundice in childhood. It was clear that certain batches 
of human plasma or serum were icterogenic, but state- 
ments that jaundice had been caused by transfusion with 
whole blood were less well founded. Reports of such 
cases should record the results of a search for cases of 
hepatitis in contacts, and the source of the suspected 
blood or blood product. 
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Major JAMES MARSHALL said that the hepatitis which 
developed about 9 days after the beginning of arseno- 
therapy for syphilis was due to the arsenic and was more 
frequent in patients receiving intensive therapy. The 
incidence had been higher in a series of cases reported 
from the Royal Navy than in an American series, perhaps 
because the American diet contained more liver-pro- 
tective substances. The hepatitis which developed 
12-17 weeks after the beginning of treatment was not 
due to a recurrence of syphilis. Arsenic played some 
part, but was not the prime factor. The incidence of 
jaundice was lowered if the dose of arsenic was reduced 
but*not by the use of arsphenoxide in place of NAB. 
No particular batches of the drug were associated with a 
high incidence. The increased incidence of arseno- 
therapy jaundice was noted in districts south and south- 
west of London in 1941, in London itself in 1942, and in 
Essex in late 1942 and 1948. The incidence in various 
clinics ranged from 20 to 50%; it was higher in Army 
clinics than in RAF and civilian clinics. Officers and 
other ranks were affected equally, whereas in peace- 
time private patients had practically never been affected. 
In women in Service clinics the incidence was only 5%. 
Experiments carried out with Prof. John Beattie 
had shown that the administration of methionine or of 
cystine alone or with a papain digest of casein delayed 
the onset of hepatitis so that 20 injections of arsenic 
could be given instead of 11. This was of great im- 
portance in treating syphilis. Major Marshall suggested 
that an icterogenic agent was transferred by the syringes 
used for arsenical inoculations. Of 6 cases treated with 
individual sterilised syringes none had developed jaun- 
dice within 100 days of the first inoculation. There was 
an incidence of jaundice of 50% in patients treated at the 
same clinic with the usual syringe technique. In 
individual cases the interval between the first inoculation 
with a possibility of infection and the development of 
symptoms had been 80 days. Cases of arsenotherapy 
jaundice had apparently been infected in hospital by 
patients with infective hepatitis, which suggested that 
the ‘* 100-day jaundice ’’ of arsenotherapy was distinct 
from the ‘* 30-day jaundice ”’ of infective hepatitis. In 
treatment he recommended a high protein and high 
carbohydrate diet inchiding 2 pints of dried or fresh 
milk and 1 dried or fresh egg daily. 

Lieut.-Colonel T. BADGER (USA) reported on 1300 
cases of yellow fever vaccine jaundice seen in his hospital. 
The clinical picture was similar to that described by 
others and differed little from ordinary infective hepatitis 
except that none of his patients had any fever. There 
was no evidence of any contact infection in groups of 
individuals who had not received the suspected vaccine 
but were exposed to the cases of jaundice. The interval 
between inoculation of vaccine and appearance of 
jaundice varied from 12 to 18 weeks and this period was 
similar for groups inoculated with different batches of 
vaccine, Laboratory experiments showed that the 
disease was not a form of yellow fever, and the evidence 
suggested that the supposedly normal human serum 
used for making the vaccine contained the responsible 
icterogenic agent. 

Major M. H. SALAMAN described experiments made to 
see if the recent increase in arsenotherapy jaundice was 
due to faulty technique in sterilisation of syringes. It 
had been suggested that using the methods generally 
practised blood might be transferred from a patient 
incubating hepatitis to other patients in the clinic. 
Of 29 syphilitic patients who received arsenical injections 
with individual heat-sterilised syringes and special pre- 
cautions to ensure sterility, only 1 developed jaundice 
within four months of the first injection. In contrast, 
jaundice developed in 40% of patients (25 out of 67) 
receiving inoculations with the usual technique. When 
the follow-up was extended to six months, only 1 of 12 
patients treated with individual syringes developed jaun- 
dice, as compared with 38 of 56 patients treated by the 
usual technique. He doubted whether boiling syringes 
between inoculations was a sufficient safeguard, and recom- 
mended the use of individual heat-sterilised syringes and 
scrupulous attention to the details of technique. 

Dr. N. F. MACLAGAN said that the colloidal gold test 
showed differences between obstructive jaundice, where 
almost all sera were negative, and infective hepatitis, 
where almost all were positive. In arsenotherapy 
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jaundice sera were less often positive. Hanger had noted 
a low percentage of positives in the cephalin cholesterol 
flocculation test applied to arsenotherapy jaundice cases. 
These biochemical findings indicated some difference 
between arsenotherapy jaundice and infective hepatitis. 

Dr. J. F. Loutit said that an icterogenic batch of 
pooled serum had produced jaundice in 10 of 17 persons 
who received transfusions of quantities up to 1200 
e.cm. There had been an equally high incidence of 
jaundice in persons who received intradermal! injections 
of 0-1 c.em. Homologous serum jaundice might there- 
fore result from very small amounts of serum, which 
Was an argument in favour of the syringe transmission of 
arsenotherapy jaundice. 

Sir Henry Tipy recalled that when “ catarrhal 
jaundice ”’ was prevalent in 1928 it was noted that the 
disease was more severe in older patients. Jaundice 
had become a common complication of glandular fever 
(infectious mononucleosis) only in 1935. It was also a 
complication of other infectious diseases. He thought 
that the kidneys might be affected as well as the liver, 
and that the parenteral portal of entry in homologous 
serum jaundice as compared with the respiratory portal 
in infective hepatitis would account for the observed 
differences in infectivity. 


Reviews of Books 


Diseases of the Gastro-Intestinal Tract 
ASHER WINKELSTEIN, MD, medicine and 
physician in charge of. the gastro-intestinal clinic Mount 
Sinai Hospital, New York. (Oxford University Press. 
Pp. 195. 12s. 6d.) 

A BOOK of 195 pages on gastro-intestinal diseases 
could give a useful summary of the etiology, pathology, 
symptoms, diagnosis and treatment, useful alike for 
keen senior students, general practitioners and consulting 
physicians and surgeons, though hardly for specialists 
in gastro-enterology ; and to hold their attention it 
should be well written, and present the facts in an 
interesting way. Dr. Winkelstein is a learned gastro- 
enterologist with an original mind, but his book consists 
of terse statements divided into ten chapters, each with 
2-13 numbered subheadings, further subdivided until 
the smallest sections are single sentences. For those 
who like to have their mental food offered in the form 
of iron rations the-method can be recommended ; the 
book certainly contains the essential facts of gastro- 
enterology with few errors or omissions. 


associate in 


State of Medicine in Ireland 
W. R. F. Coizis, MD CAMB., FRCP, FRCPI, physician to 


the National Children’s Hospital, Dublin. (Parkside 
Press. Pp. 70. 2a. 6d.) 
Atv his death in 1849, Richard Carmichael, a distin- 


guished Dublin surgeon, bequeathed to the Royal College 
of Surgeons in Ireland a sum of £3000 to endow prizes 
for essays dealing with medical education and with the 
condition of the medical profession. The prize was 
awarded in 1943 to Dr. Collis for a compact and careful 
study, whose value lies, not so much in its facts, which are 
not always exact, as in its constructive spirit. Dr. 
Collis covers the several branches of medical work, and 
has criticisms and suggestions to make on nearly all. 
He has special qualifications for a task of this kind : 
Irish by birth, he was educated at Cambridge, and 
spent some years in specialist professional work in London 
before settling in Dublin. He therefore sees freshly. 
To those well accustomed to present conditions some of 
his siggestions may appear impracticable, while in those 
who have traditional rights they may rouse resentment. 
He recommends the establishment of a National Board of 
Health, to combine the Ministry of Health, the National 
Health Insurance Society and the dispensary system 
in fact all the official side of medicine. He recognises 
the practical value of the clinical education given in 
Irish medical schools, but emphasises the lack of training 
and opportunity for scientific investigation. His sug- 
gestions might redress the balance between these two 
types of medical education. His criticisms are generally 
well based, and his positive suggestions sound, but he 
may have underestimated the strength of custom and 
the prejudice in favour of established ways. 
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Dental Disease—a condition or a symptom? 


Modern research tends increasingly to show 
that dental decay is not merely a local con- 
dition requiring early attention to save a tooth. 
In many cases it may have deeper significance. 
A “‘well-fed’’ patient is not necessarily 
adequately nourished in terms of the vitamins 
and minerals on which depend not only dental 
health but general well-being. In fact, dental 
caries might advisedly be regarded as a 
diagnostic sign—particularly among young 


people. 


Pre-war surveys of “ good mixed diets ”’ 
so called—revealed a widespread deficiency 
of vitamins and minerals. This situation 
may well have been exacerbated by war-time 
conditions. 






Complevite was expressly designed to meet the 
known deficiencies in the average diet (see chart), 


The various vitamins and minerals have been 


carefully balanced with due regard to their inte: 
dependence of action. 

100% = The full daily requirement 
Complevite supplies, at time of 


manufacture, approximately 


Average Dietary Deficiency 
H oe wm ” scr 2 oa om 


18 
VITAMIN A 


VITAMIN, 
VITAMIN 
VITAMIN D 











4 ,§ 4 + 





*The iron in Complevite exceeds the calcula 
nutritional anaemia so common in children and in women hild uring 


COMPLEVITE 


a multiple vitamin and mineral supplement 


Further particulars regarding Complevite Tablets sent on request, Vitamins Ltd.(Dept.1.c.£.),23, Upper Mall, London, W.6 





Clinical indications 
for the use of 
concentrated vitamin B 


Massive doses of Vitamin B, are required 
in deficiency polyneuritis. They relieve 
pain in certain cases of trigeminal neuralgia 
and neuralgia of herpes zoster. 

Befortiss Vitamin B, Ampoules or 
Tablets are available in the following 
strengths :—Ampoules, 25 mg., IO mg., 
5 mg.; Tablets, 3 mg. 

* * * 

Clinical experiments with vitamin B, 
(J.A.M:A. 115.3.209) show its effects in 
toxic peripheral neuritis, and on the 
hemopoietic system (Nature, 1940, 145, 
388). Its effect on the skin is well known. 
Vitamin B, (Pyridoxine) available in 
10 mg. Tablets and 50 mg. Ampoules. 
Befortiss B complex Tablets provide 
all the factors. Strengths: 100 i.u. and 
I mg. (333 i.u.) B,. 

Obtainable from Vitamins Ltd. 
(D2pt.1.p.F.), 23, Upper Mall, London, W.6. 











Gold from sea-water? 


Strictly speaking, the suggestion that there may 
be gold in sea-water is not completely absurd. 
There is a minute proportion—but far too little 
to be of any value. 


Claims to contain this or that, which have just 
a tiny grain of truth in them, need to be scrutinised 
—particularly vitamin claims. That is the view- 
point of the Ministry of Food, who have recently 
announced legislation under which it is intended 
that foods claiming to contain vitamins shall bear 
on the label a quantitative disclosure of these 
active ingredients. 

The case of Bemax remains unaltered. For 
many years the vitamin content has been stated 
on every package. Medical men can gauge the 
value of Bemax as a potent source of vitamins 
and minerals from the analysis below. 


1 oz. of BEMAX supplies, at time of manufacture, 


approximately :— 
Vitamin A 280 i.u. Manganese 4.0 mg. 
Vitamin B, 240-420 i.u. Iron 2.7 mg. 
Vitamin B, (riboflavin Copper 0.45 mg. 
0.3 mg. Protein 33% 
P.P. factor 1.7 mg. Avail. Carbohydrate 39%, 
Vitamin B, 0.45 mg. Fibre 2% 
Vitamin E 8 mg. Calorific Value 104 


Vitamins Ltd., 23, Upper Mall, London, W.6. 
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in OLIGOZOOSPERMIA 
consider... 


GESTYL 


(SERUM GONADOTROPHIN ) 











Where the spermatic tubules as a whole are not destroyed 
by previous ill health and there is no element of obstruction, 
it is reasonable to apply Gestyl in the following dosage 


MILD CASES : 
400 i.u. daily for 21 days by the intramuscular route. 


RESISTANT CASES : 
1000 i.u. daily for 8 successive weeks. 


Sample Ampoules on request 


eIRGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 





TELEPHONE: TEMPLE BAR 6785 . TELEGRAMS: MENFORMON, RAND, LONDON, 
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YE FEARFUL SAINTS 

EvEN those who regard the Minister of Health as a 
disguised wolf will hardly deny that his sheep’s 
clothing is an admirable fit. In last week’s parlia- 
mentary debates he and his ministerial colleagues 
showed apparent understanding of the doubts and 
fears aroused in the medical profession -by their 
proposals for a National Health Service. In different 
words he seemed to endorse Lord Dawson’s dictum 
that ‘there is only one way in which it is possible to 
administer a large profession with all its technicalities, 
and that is to put at the right hand of every, adminis- 
trative body a vocational body ’’—with real powe 
‘to advise and guide its policy.” He made it plai 
that his Ministry favours experiment with various 
types of health centre, rather than one type alone. 
And he corrected the misapprehension that the Central 
Medical Board will have the right to direct young 
practitioners into the public service : for all that was 
meant by the white-paper’s ambiguous sentence was 
that the young entrant may be debarred from part- 
time practice if he chooses to settle in an under- 
doctored area. Mr. WiLtink might have gone on 
to point out that the best use of medical resources is 
impossible unless they are planned, and that planning 
is useless unless somebody has enough power to 
make the plan work. Hitherto the distribution 
of doctors has been governed chiefly by effective 
demand—the demand of people who can pay. In 
the crude American phrase, “* doctors will go where 
folks have the dough.” The result, as Mr. JoHNn- 
STON told the Commons, is that a place like Hastings, 
before the war, had one general practitioner for every 
1178 inhabitants, while South Shields had one for 
every 4105. The Government suggest that in the 
public service new practices shall not be established, 
or vacant practices filled, in over-doctored areas 
an inhibition designed to increase the number of 
doctor’s settling in distri¢ts where they are needed 
more. It seems to us entirely reasonable that those 
in charge of a National Health Service should be able 
to exercise this power of “ negative pressure ”’ (as 
Lord MoraAN aptly called it) ; though we think it mav 
also be wise to attract practitioners positively to 
unpleasant districts by offering them special remunera- 
tion or amenities. ‘* A certain amount of organisa- 
tion ’ as Mr. WILLINK said “ is essential.” 

To this he added : ‘* we must do everything to see 
that organisation spells neither bureaucracy nor red 
tape.” In thesame debate Mr. ALEXANDER WALKDEN, 
as an old trade-unionist, begged the profession not 
to frighten*itself with words like regimentation and 
bureaucracy. 

** A bureau is only an office. The man in charge is, 
in French, a bureaucrat. We should call him a clerk 
in English. As for ‘ regimentation,’ as applied to any 
civilian occupation, it seems, like ‘ bureaucracy,’ 
only a bogy word. We get plenty of regimenta- 
tion in industry. When necessary, we can fight 
it. Tam sure doctors can do so too.” 

As doctors we share Mr. WALKDEN’Ss disrespect for 
offices and clerks; but cannot, alas, dismiss so 


lightly their ‘apacity to interfere with medical work. 
In dealing with red tape the important thing is not 
so much to fight it as to defeat it, and go on defeating 
it; and, like certain other battles, this one perhaps 
had better not start until the profession can be 
reasonably sure of victory. 


Lord Dawson expressed 
a very general concern when he spoke of the insidious 


influence of an able Civil Service 
‘**Over and over again you see something which 
began by being independent being slowly drawn, 
year by year, within the spider’s web... . It will 


be easy enough to start with an independent service, 
but I am not sure that it will be able to remain in- 
dependent ; and once you get medicine and its science 
and art under the control of the Civil Service, goodbye 
to the best that medicine can do !’ 
In a thoughtful speech welcoming the white-paper 
from the Labour Dr. MORGAN 
emphatic :— 


side, Was equally 
** Doctors are afraid, and truly afraid, of bureau- 
crats, especially medical bureaucrats. It may be a 
delusion on their part and an obsession, but when they 
look at the medical services that exist they have 
grounds for their misgivings. In all the services 
run by the Government there seems to be a blight to 
keep the doctors down and keep them from developing 
that initiative which they want to develop.”’ 
This is an over-statement, but we concur in Flight- 
Lieutenant RaArkKEs’s prophecy that. men who have 
been in the Services for four or five years will not 
want to “jump into complete Government control 
for the rest of their lives.” On the other hand we 
do not for one moment believe that the white-pape1 
scheme necessitates ‘“‘ complete Government control 
or the triumph of bureaucracy over medicine, In a 
later issue we shall have something to say about the 
proposed constitution of the Central Medical Board 
and of the advisory committees, and shall return to 
the vital question of the clinician’s mdependence of 
administrators. Undoubtedly modifications of the 
present scheme are necessary if the profession is to be 
happy and reach its full potential. But such modifica- 
tions, in point of fact, appear to be feasible. The atti- 
tude of Ministers gives us every reason to think that 
negotiation can produce a service answering Lord 
Dawson’s demand—* it must be free-minded, it 
must be flexible, and it must be professionally guided, 
because we want to preserve our great profession and 
to hand down its freedom and its great traditions to 
the generations which follow us.” 

The debates yielded valuable comments, and in 
the Lords maintained a high level of constructive 
criticism. If it is true, however, that the compre- 
hensive medical service was long ago conceived by 
our profession, a little more cheerfulness about its 
evident viability might not have been out of place in 


the Upper Chamber. In the House of Commons 
Dr. Howitt said that the great majority of 


doctors welcome the appearance of the white-paper, 
and Dr. HaDEN GUEST appealed, as we do, to the 
profession ‘‘to put themselves, not behind every 
detail, but behind the spirit of these new proposals.” 
Mr. WALKDEN summed up the situation by quoting 
Mr. EDEn’s recent invocation to critics of the Educa- 
tion Bill :— 

Ye fearful saints, fresh courage take. 

The clouds ye so much dread 

Are big with mercy and shall break 

In blessings on your head, 
So let us go forward with care, but also with con- 
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fidence and good hope. The new arrangements are 
capable of bringin; 


into medicine more satisfaction 
and success. 


DESENSITISATION TO SULPHONAMIDES 

THE treatment of acquired sulphonamide sensi- 
tivity is carried a step further by Park’s account 
in this issue of successful desensitisation in a case 
of sulphonamide agranulocytosis. This case fulfilled 
all the criteria of an acquired allergic state and the 
desensitisation was carried out by giving increasing 
doses of the sulphonamide, beginning with 0-1 g. and 
working up to 1 g. in nine days. The agranulocytosis 
developed precisely as it does after amidopyrin, and 
there can be no doubt that the process is similar. 
Why the granulocytes disappear is not clear. The 
two popular explanations are a rapid sequestration 
of the granulocytes in the capillaries of the lung, liver 
or spleen, or an arrest of their development, usually 
at the myeloblast stage; the former fits in with the 
swiftness of allergic states and the latter with the more 
ingravescent toxic changes. 

Skin-sensitivity to sulphonamides has come in 
for much attention lately ; it is being encountered not 
only when sulphonamides are given internally but 
also when they are applied externally for the treatment 
of skin disease, and there is evidence that once sensi- 
tivity is produced by external application it may 
reappear months afterwards if the same or another 
sulphonamide is given internally.*. In these cireum- 
stances desensitisation becomes an important practical 
measure, and it is instructive to note that TaTr and 
KLORFAJN * found that the usual technique would not 
work ; with a minute dose (gr. 1/250) the eruption 
reappeared. ERSKINE* had already reported that 
by continuing to give the sulphonamide in the same 
or slightly reduced doses for 48 hours the skin- 
sensitive patient could be desensitised ; he distin- 
guished between toxic cases due to drug retention 
and true allergic reactions appearing about the eighth 
day of treatment; he used Werner's p-dimethyl- 
aminobenzaldehyde test to determine the excretion 
of sulphonamide and distinguish between the two 
groups, and points out that the drug can be safely 
continued in the face of sensitivity symptoms only 
in the allergic group. But instances of inadequate 
sulphonamide excretion are unusual if proper pre- 
cautions are taken to keep up fluid intake, and without 
checking the point Tate and KiLorraJn successfully 
desensitised some of their worst cases of sulphonamide 
rashes by continuing sulphonamide treatment. in 
spite of further reactions in the skin: the result for 
the patient was temporarily severe and distressing, 
but the lesion subsided fairly soon, and the patient 
then had a negative patch-test. The same principle 
has been applied to sulphadiazine agranulocytosis 
by Nixon, Eckert and Hotmes.’ Their patients 
were being treated for virus pneumonia with secondary 
infection ; the pneumonia was still present when the 
agranulocytosis appeared and was judged by these 
physicians to be threatening the patient’s life at least 
as much as the agranulocytosis. They therefore 
persisted with the sulphadiazine, even increasing the 
dose ; to their surprise, after a few days granulocytes 
1. Lancet, 1941, i, 454. 2. Ibid, 1944, i, 55. 

3. Tate, B. C. and Klorfajn, I. Tbid, p. 39. 
4. Erskine, D. Zbid, 1942, ii, 568. 


5. Nixon, N., Eckert, J. F. and Holmes, K. B. Amer. J. med. Sci. 
1943, 206, 713. 
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appeared again in the blood-stream and the count 
increased steadily, reaching quite high levels. The 
patients recovered, though two of them were given so 
much sulphadiazine that they developed a hemolytic 
anemia, needing blood-transfusion in one patient who 
had been given 290 g. in fifteen days. Such acute 
emergencies must be rare, and one does not know 
which to admire most—the therapeutic courage of 
the physicians or the constitutional toughness of the 
members of the United States Army Air Corps. who 
survived the ordéal. Nevertheless here is another 
example of the technique of continuing with the 
sensitising sulphonamide in spite of symptoms, and 
its success in securing disappearance of the lesion and 
subsequent desensitisation. The technique is not 
for general use and is perhaps not free from danger 

it can only be attempted when full facilities for 
dealing with the unexpected are available—but it is 
likely to be repeated and the results will be worth 
watching. 

The explanation is not easy. Another drug re- 
action that has been treated in this way is iodism ; 
there doubling the dose has often been curative, but 
the symptoms of iodism are hardly allergic. How 
far, then, are the symptoms produced by sulphon- 
amides and relieved by continued dosage truly allergic ¢ 
Experience with food sensitivity teaches that de- 
sensitisation is often difficult and symptoms are 
liable to recur with each exposure ; the same is true 
of most allergic drug reactions such as the particularly 
dangerous ones due to aspirin or the agranulocytosis 
following amidopyrin. It would be a bold physician 
and a brave patient who would chance the conse- 
quences of continued administration in cases of 
aspirin or amidopyrin sensitivity. Sulphonamide 
sensitivity may well be quite different. The fact that 
the patients desensitised by Nixon and his colleagues 
recovered from their agranulocytosis while developing 
toxic anemia shows a dissociation between the 
symptoms treatable by continued dosage and those 
known to be toxic. All this suggests that the symp- 
toms of drug sensitivity can be sorted into allergic, 
toxic and * iodism”’ types, and that only the last 
will respond to perseverance. 


THE CHALLENGE OF RHEUMATISM 

Democracy of the British pattern moves with the 
slowness and cohesion of treacle, and talk is needed 
to mobilise the desire for ‘any new line of action. 
Dr. PHttre ELLMAN ! in a comparison of tuberculosis 
and rheumatism points out how much, from the 
patient's point of view, these two groups of diseases 
have in common. Both disable the patient for work 
and expose him to the economic trials of unemploy- 
ment ; no specific treatment has so far been found 
for either; and both may go on for years. Yet 
rheumatism, though more widespread than tuber- 
culosis, has received much less serious consideration 
doubtless because it does not seem to be infectious, 
and carries no threat to life. The Practitioner does 
well to devote a large part of its January 
number to a symposium on the subject, for the re- 
organisation of hospitals is round the next corner, and 
now is the time to secure the facilities for treatment 
that rheumatic patients need. Lord Horper iterates 
the familiar facts: that the number of sufferers in 


1, Postgrad, med, J, January, 1944, p. 4. 
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the country is immense, perhaps a million all told ; 
that the economic loss (£25,000,000 in England and 
Wales) entailed by their disability ought to stir 
those who can shut their ears to the humanitarian 
appeal; that early and continued treatment, un- 
dramatic and empirical though it is, can relieve pain, 
preserve the usefulness of limbs, prevent and even 
alleviate crippling. No physician who has kept his 
rheumatoid arthritic patients in hospital for three 
months and has seriously tried, even with quite simple 
methods, to improve their joints and their outlook, 
will doubt that the effort has been worth while ; vet 
those are usually patients with moderately advanced 
disease, in whom earlier treatment might have pro- 
duced much better results. Dr. F. J. Bacu outlines 
this early treatment : it is based on the view that the 
disease process in most patients runs an active course 
of some months or years and then becomes quiescent. 
Rest of body, rest of mind, and good nutrition will 
reinforce that indefinable but real resistance which 
the patient offers to the attack of the unknown 
damaging agent. Good food is not so difficult to 
come by; rest of mind is harder. The patient’s 
economic circumstances must be inquired into, those 
dependent on him must be provided for while he is 
disabled, and the goal of returning to work—either 
his former job or something more suitable—must be 
kept constantly before him. > 

Rest of body does not entail lying like a log in bed. 
It must be combined with sufficient exercise to pre- 
serve the range of movement of joints and hinder the 
wasting of muscles. Apart from ordering heat to 
be applied in one form or another, and correcting 
established deformity, the doctor must decide for 
every affected joint how much rest it needs and in 
what position, how much activity and of what kind. 
Most patients are the better for an initial stay in 
hospital, where their eondition can be assessed, focal 
or general infections excluded, and treatment begun. 
For some it must run into months, but many can soon 
go home and carry on there, wearing splints, taking 
hot baths, and carrying out, under supervision, a 
programme of rest and exercises. 

Dr. J. L. HAaLuipay restates his theory that rheu- 

matoid arthritis is a psychosomatic disorder, found 
in people of a certain recognisable psychological make- 
up. They are emotionally reticent and bottled up, 
they have a high or an exaggerated sense of duty, and 
are often obsessional ; some of them develop arthritis 
after an emotional disturbance or period of strain. 
\n analogous explanation of the pathogenesis of 
duodenal ulcer is today widely accepted, but if this 
is true of rheumatoid arthritis the evidence has not 
vet been marshalled wholly convincingly. Whatever 
art the psyche may play in the causation of the 
lisease, there can be no doubt of its importance in 
he treatment. The patient’s will to recover must be 
einforced by evefy doctor, nurse, and physiotherapist 
vho has to deal with him; they must continually 
how their personal interest in him, and surround him 
vith a hopeful and encouraging atmosphere. 

We may hope that the Government will shortly 
rovide treatment on a nation-wide scale for patients 
vith the rheumatic diseases. Lord Horper, like most 
‘thers who have tried to plan it, asks for specialised 
reatment centres and local treatment centres. 
‘he former he thinks should be regional. They 
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might well be within the key or teaching hospitals 
for the rheumatic physician’s mind like the rheumatic 
patient’s joint needs exercise, which is to be had only 
in daily argument with his colleagues. These central 
units should be responsible for initial investigation and 
diagnosis, but they cannot be large enough to prov ide 
even inpatient treatment for every patient needing it 
Each should be linked with a large group of beds 
in a country hospital, where patients can be kept as 
long as need be, in good surroundings equipped for 
physiotherapy and reablement. The local treatment 
centres are intended to provide massage, remedial 
exercises, and simple heat and electrical treatment 
for outpatients only. Hospital patients must be 
followed up, their home treatment must be supervised 
and their progress recorded. Successful research 
into the fundamental causes of rheumatism cannot 
be secured by mere money and organisation : we need 
information about the behaviour of the disease, the 
effects of rest, exercise, gold and other measures upon 
its manifestations, which can only be obtained by 
accurate record-keeping over long periods. The 
physicians in the central unit should set the standard 
of case-recording, and during their consultative visits 
to the local centres should see that it is maintained 
and turned to account. The blind provision of out- 
patient physical treatment to large numbers of people 
with * fibrositic ’’ aches and pains must be avoided, 
for in many of them the pleasant ritual of treatment 
will be found to perpetuate the complaint. This 
is exemplified in the cases recently described by 
two American Army physicians as 
rheumatism. ° ? 

A rheumatic diseases service built up on these lines 
would require a considerable staff of full-time physi- 
cians, thoroughly trained in present knowledge and 
technique. A sprinkling of academic minds would be 
“welcome among them, but the majority, in addition 
to a conscientious interest in their work, need rather 
the personal attributes that make patients like and 
trust them, and the faculty of codperating in friendly 
fashion with their colleagues—qualities that do not 
always go with the purely scientific bent. It will 
take time to find and train this staff, and there will 
be shortages of most kinds of specialists after the 
war; but we may hope that the hospital surveyors 
now at work will include in their recommendations 
both men and accommodation for the treatment of 
the rheumatic diseases on an adequate scale. 


psychological 


AT the annual meeting in Edinburgh of the Royal 
Victoria Hospital tuberculosis trust it was announced 
that the University chair of tuberculosis, whose endow- 
ment has been assured, is shortly to be filled. 

THE list of fellows of the Royal Society elected last 
week includes, strictly speaking, the name of only one 
medical man—Dr. B. A. McSwiney, professor of physio- 
logy and dean of the medical school at St. Thomas’s 
Hospital, and an authority especially on the physiology 
of plain muscle and the circulation. He shares our 
warm congratulations, however, with several other new 
fellows whose investigations have made them almost 
honorary members of the profession. We are happy 
to note the recognition given to the work of Sir Jack 
Drummond, professor of biochemistry at University 
College, London, Mr. A. T. Glenny of the Wellcome 
Physiological Research. Laboratories, Beckenham, Mr. 
W. H. Kermack, research chemist at the Royal College 
of Physicians of Edinburgh, and Dr. G. F. Marrian, 
professor of medical chemistry at Edinburgh. 


2. Treusch, J. V. and Krusen, F. H. Arch, int, Med, 1943, 72, 231. 
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Annotat 10Nns 


INTRAVENOUS HAZARDS 


SIMPLE intravenous infusion is often undertaken in a 
lighthearted spirit. ‘‘ Shoving-in some blood, * jam- 
ming-in ’’ a few c.cm. of intravenous * Pentothal,’ the 
gay “ exhibition of a syringe ’’ and a pad of spirit-soaked 
wool, and some * plugging around ” with a needle for 
a vein are commonplace enough. The difficulties and 
dangers of intravenous therapy were discussed by the 
Medical Society of London on March 13, with Prof. 
Grey Turner in the chair. What Mr. R. H. Franklin 
called ‘‘ a shady piece of work under a towel ” is all too 
likely to engender risks which could be avoided, and it 
is time the venesector was given more elbow room as 
a skilled mechanic in the surgical or medical team. 
A,B,O,M,N, rhesus, pyrogenic and anaphylactogenic 
substances all lie in wait to trip the ineautious or faulty 
technician, and Dr. C. J. C. Britton advocated the test- 
tube rather than slide methods of grouping. Knott! 
has recommended routine tube cell-tesis with standard 
sera, serum tests with standard cells and cross-matching 
at 37° C.; subgroup agglutinins, especially sub A and B 
in group O’s and rhesus-positives acquired through 
previous transfusions, will not be missed if these pre- 
cautions are adopted. When caution in administration 
is added the ‘ perfect tissue graft of Whitby ® should 
be attained. It is fortunate that the non-specific re- 
actions from pyrogenic bacterial and other proteins 
often due only to lack of cleanliness with apparatus 
are 8o rarely a danger to life. The same is not true of heat 
hemolysis or cold agglutination, and stored blood must 
clearly be used with care. Truly a bottle of blood can 
be a nest of hornets. Adequate warning of these risks 
is not lacking in the everyday medical literature. Indeed 
so much emphasis has been laid on them that there is 
overlooking the more immediate 
venous infusion—blood, saline, 
anesthetic drug, contrast medium, germicide, protein 
hydrolysate or whatever it may be. Local infeetion 
is still too common, especially in the leg veins, and the 
risk of leaving needles thinly if at all protected from 
the blanket can be reduced by bipp or sulphanilamide 
local dressings. Lawrence Abel's suggestion of ambu- 
latory leg infusion, reservoir in hand, might be risky 
from the point of view of infection. The dangers of 
air-embolism, onee as scorned as fat-embolism, were 
again brought out at the meeting by Dr. Keith Simpson. 
The use of closed pressure-fed reservoirs like the 
McCartney bottle (when gravity feed and a good sized 
needle will suffice), of faulty rubber (especially war-time 
rubber) and leaky bevel unions, and the dangers of 
fumbling with open venesection are at last becoming 
recognised. Venesectors are liable at law for accidents 
with apparatus, for as Kitchin *® has said, ** When an 
inanimate thing... is safe and proper if used with care” 
it is reasonable to argue that “‘ an accident . arises 
from want of care.’ The public has a right to expect 
due care and a degree of skill reasonable for the status 
and experience of the operator and will assuredly obtain 
judgment in the absence of either. It is a sign of the 
healthy conscience of medicine that distinguished 
exponents of intravenous anesthesia have reported their 
misfortunes with aberrant arteries. Dr. Ronald Jarman 
urged that if 28° of a group of Canadian soldiers are 
shown to possess such vessels due caution becomes a 
matter of ‘‘ reasonable care and skill.” We cannot 
afford to be ignorant of the possibility, and must ensure 
that the vessel into which the needle is run is neither 


some danger of 
mechanical perils of 


1. Knott, F. A. Guy's Hosp. Gaz. 1943, 56, 253. 
2. Whitby, L. E. H. Lancet, 1942, i, 581. 

3. Kitchin, D. H. Legal Problems in Medical Practice, London. 
4. Macintosh, R. R. and Heyworth, P. S. A. 
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pulsating nor contains bright red arterial blood. When 
an experienced anesthetist gives warning of the danger 
of handling phials whose labels have become detached 
by storage, of unnecessarily concentrated solutions o1 
badly .sterilised apparatus, it is time to tighten the 
standards in infusion technique. 


OPINION BY POST 


Most of our readers will now have had from the 
British Medical Association a copy of the full white- 
paper on the National Health Service (provided by the 
Ministry of Health), an analysis setting out the BMA 
council’s preliminary views, and a questionary prepared 
by the British Institute of Public Opinion. The scientific 
staff of the institute are to be congratulated on having 
drafted a document which is as lucid and objective as 
could well be expected. The white-paper proposals 
are certainly not easy to translate into questions capable 
of simple answers, and the attempt has involved the use 
of questions of a length unusual in opinion surveys ; 
but we hope that even doctors who normally stand 
aloof from ‘‘ medical polities ’’ will give the time and take 
the pains necessary to send answers—if necessary falling 
back on the philosophical formula “don’t know.” If 
many questionaries find their way into drawers or waste- 
paper baskets the survey will lose an important part of 
its significance. 

Taylor! has lately pointed out how misleading the 
results of postal inquiries may be. Normally they are 
sent only to a representative sample of the people con- 
cerged, and since the returns are usually of the order of 
30°, the sociologist may have no means of knowing 
what part of his sample has made the decision to return 
the questionary, and acted on it. But in this case the 
situation is somewhat different. The questionary is being 
addressed not to a sample but to the whole of the medical 
profession. It is thus in fact an attempt at a census. 
Errors in the drawing of the initial sample are thus being 
avoided. To overcome the difficulty of the partial 
return, a detailed personal record is asked for in the last 
part of the questionary. The Central Medical War 
Committee already have all these.details in hand for the 
entire profession, and by comparing the data it would 
be possible to weight the results of the returns—to make 
them valid for sex, age, nature of work, place of practice, 
and so on. If some members of the profession do not 
answer the questions, such weighted results will be more 
useful than the simple gross totals expressed as percent- 
ages. It might still be argued that the inquiry revealed 
the views of the more intelligent, informed and articulate 
doctors inside each of the groups studied. The only 
way to have overcome this difficulty would have been 
to have interviewed a random sample of doctors drawn 
from the Medical Directory. <A skilled interviewer has a 
refusal-rate with the general public of under 0-5°4. With 
doctors this refusal-rate might perhaps have been higher, 
but it would nevertheless have been a small factor when 
contrasted with the large field of error possibly arising 
from non-return of questionaries. Unfortunately, the 
distribution of the medical profession in space—from 
Burma to Spitzbergen—makes the interviewing of a 
random sample quite impossible ; so the British Institute 
has been driven to apply the postal method as the only 
one available. 

The study of group opinion among experts is not quite 
new. Professor Burt,? in coéperation with the home 
intelligence division of the Ministry of Information, has 
investigated the opinions of teachers and educationists 
on-educational reform. His questionary was even mort 
formidable than that of the BMA, but he used a very 
small sample. As we said last week, we welcome thi 

BMA and BIPO experiment ; for it represents a new 


1. Taylor, 8. Public Administration, 1943, 21, 109. 
2. Burt, C. Occupational Psychology, 1943, 17, 157. 
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attempt to make democracy work in a society which is 
vearly becoming more complex. 


INFECTIONS WITH NON-SPORING ANAEROBES 

THe frequency of gas gangrene and tetanus in the 
wounded of the 1914-18 war led to much useful research 
on the spore-bearing anaerobes, resulting in new methods 
for their cultivation and identification. The present 
war has given a further stimulus to the study of these 
anaerobic bacteria, but so far little attention has been 
paid to the non-sporing anaerobes. MacLennan?! has 
described a gangrenous myositis, to be distinguished 
from clostridial gas gangrene, due apparently to a 
symbiotic action between the anaerobic streptococcus and 
one or other of the aerobic pyogenic cocci, while on 
another page Forbes and Goligher report a case of genera- 
lised infection with a pleomorphic anaerobic gram- 
negative bacillus, Bacterium necrophorum. In _ peace- 
time these two organisms, the anaerobic streptococcus 
and the necrophorus bacillus, are not infrequently 
associated with severe and characteristic—though to 
the uninitiated puzzling-—infections, and they are likely 
to be responsible for similar infections in war casualties. 

In civilian practice generalised infection with these 
non-sporing anaerobes is seen most often after difficult 
labour or .septic abortion where there are retained 
products acting as a culture medium. Pelvic peritonitis, 
or more typically, septic thrombophlebitis, follows, and 
from the thrombophlebitis emboli are thrown off into 
the circulation to be riddled out in the lungs particularly. 
Empyema is a common sequel to these multiple ling 
abscesses. Clinically this type of infection is charac- 
terised by a remittent temperature to 103°—105° F. asso- 
ciated with daily rigors, signs of lung involvement, an 
increasing anzemia and a downhill course. Spontaneous 
recovery sometimes occurs for no obvious reason ; the 
infeetion resists sulphonamide therapy. Anaerobic blood- 
culture reveals a non-hemolytice streptococeus or a fine 
gram-negative bacillus, alone or associated with each other 
or with other bacteria such as diphtheroids, enterococci, 
or coliform bacilli. An essentially similar syndrome has 
been described by French writers? as a sequel to periton- 
sillar abscess; the anaerobic gram-negative bacillus in 
these infections is called Bacillus funduliformis but is 
probably identical with Bact. necrophorum. These 
organisms, incilentally, are poorly pathogenic for 
laboratory animals, and in this respect differ from the 
Bact. necrophorum of calf diphtheria, foot-rot in sheep, 
and labial necrosis of rabbits. Harris and Brown,* 
who recovered the organism from infected cesarean 
wounds, therefore suggested the name ‘* pseudo-necro- 
phorus ”’ for the human variant. Both the necrophorus 
bacillus and the anaerobic streptococcus, of which there 
are also several variants,‘ are to be found in the healthy 
body cavities (mouth, intestine and female genital canal) 
and infection with one or other of them usually follows 
some necrosis or devitalisation of local tissue. The 
range of these infections had lately been reviewed by 
Meleney and his co-workers.> Wounds elsewhere in the 
body, especially if there is necrotic tissue, may also act 
is a primary focus, and this is a possible explanation of 
Forbes and Goligher’s case where the infection began at 
the site of a compound fracture of the thigh. 

Routine anaergbic culture needs to be practised more 
n bacteriological laboratories so that infections of this 
ype shali not be missed. Useful advice is given in the 
second edition of the Medical Research Council's memo- 
andum no. 2 on gas gangrene. 


MacLennan, J. D. Lancet, 1943, i, 584. 
Lemierre, A. Ibid, 1936, i, 701. 
Harris, J. W. and Brown, J. D. Bull. Johns Hopk. Hosp. 1927, 
40, 203. 
!. Prévot, A. R. Manuel de Classification et de Détermination des 
Bactéries Anaérobies, Paris, 1940, p. 27. 
. Sandusky, W. R., Pulaski, E. J., Johnson, B. A., Meleney, F. L. 
Surg. Gynec. Obstet. 1942, 75, 145. 
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TOO MUCH SUN 

Air Commodore Morton told the Royal Society of 
Tropical Medicine and Hygiene on March 16 something of 
his experiences in the prevention and treatment of heat 
effects during five hot seasons in Iraq. Superstitions 
about sunstroke have been discarded with spinal pads. 
but the topee is still useful in really hot parts of the 
tropics. Ill effects from the sun are due simply to ove 
heating of the tissues and body fluids ; they are essenti- 
ally similar to those seen in furnace workers in temperate 
climates. The least serious result is fainting, caused by 
temporary cardiovascular disturbance but without 
derangement of the chloride balance. More serious 
exposure leads to heat exhaustion. Collapse, profuse 
perspiration, fall in blood-pressure, nausea, vomiting and 
severe muscular cramps are associated with a fall in blood 
and urinary chlorides. Mouth temperature may be 
normal but rectal temperature is often raised to 100° o1 
101° F. The victims are usually of the lean, anxious and 
spare type; many are affected soon after their first 
arrival in hot climates. Treatment is best carried out in 
a temperature of about 75° F. Abundant fluid, with 
glucose and sodium chloride, should be given by mouth. 
If necessary, 0-99, sodium chloride must be given intra- 
venously, but it is important to keep careful watch on 
the balance between input and output of fluids ; other- 
wise there is a serious risk of pulmonary cedema. Diuresis 
and a rise in urinary chlorides are reliable signs of 
recovery. Attempts to correct acidosis or alkalosis should 
not be made in the absence of strict biochemical control. 

The most serious condition is that of heat hyperpyrexia. 
Thick-necked chronic alcoholics with high blood-pressure 
are most often affected, usually after they 
several years in the tropics. 
ehlorides there is a failure of heat regulation. The 
flushed face, dry burning skin, delirium or coma are 
associated with rectal temperatures up to 108°-112° F. 
If life is to be saved the temperature must be brought 
down quickly to 102-103° F. by whatever means are 
at hand. In active service conditions, an iced enema 
is indicated, but this interferes with the recording of 
rectal temperatures. In hospitals, sponging with cold 
or iced water and the use of fans should be continued 
until the temperature falls. A useful wind-tunnel was 
improvised with a shock cradle covered by a blanket. 
Ice-bags were hung from the roof, and fans blew a stream 
of cold air over the body. Air-conditioning of wards is 
a great help to nursing ; 60° F. is the temperature recom- 
mended for the initial stages, but as soon as the danger 
from hyperpyrexia is past the patient should be nursed 
at 75° F. Fluid with salt and glucose should be given 
by mouth ; intravenous salines are seldom needed unless 
vomiting is persistent—they may do harm by overload- 
ing a failing circulation. It is important to be sure that 
symptoms are not due to malignant tertian malaria, and 
intravenous quinine should be given if any doubt arises. 

Much can be done to prevent casualties from heat effects 
by ensuring that newcomers are introduced gradually 
to the sun, and by arrangement of working hours so as 
to allow as many as possible to spend some of their 
off-duty time in air-conditioned rooms. Men should be 
encouraged to “ drink more water ”’ and ‘‘ eat more salt.”’ 
When the thermometer is really high, extra salt should 
be put in the food. To ensure that this is done the medical 
officer may have to take his courage in one hand and a 
bag of salt in the other and have it out with the cook. 


have been 
Besides a fall in urinary 


Brigadier F, A. E. CREW, FRS, has been appointed to 
the Bruce and John Usher chair of public health in the 
University of Edinburgh in succession to Prof. P. S. 
Lelean who has retired. Dr. Crew has held the Buchanan 
chair of animal genetics in the university since 1928, 
but for nearly two years has been working in the medical 
department at the War Office, where he is director of 
biological research. 
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THE WHITE PAPER REVIEWED 
v.—By A MEDICAL OFFICER OF HEALTH 

Nor all white-papers are so lucid and well written, and 
none has been of such fundamental importance to the 
health of the nation and the future of the medical pro- 
fession as that on ** A National Health Service.’ For 
years the cry for reform has gone up ; and here, in broad 
outline, leaving innumerable details to be filled in after 
discussion and negotiation with the various interests 
affected, but with the main pattern nevertheless clearly 
discernible, is the translation of that cry into a concrete 
plan. Whatever the disagreement on detail, not many 
will be bold enough to dispute the need for some amend- 
ment of existing schemes for medical care. The trouble 
arises from the fact that while we are all in theory in 
favour of change, our own personal roots (and in the case 
of hospitals and local authorities our corporate roots) 
have struck deep and we resent and fear change. And 
when these changes appear to affect our own individual 
interests adversely —whether we be private practitioner, 
whole-time medical officer, voluntary hospital or local 
authority—we resent the change the more. 

That resentment is bound to be evoked by the white- 
paper. There are thousands of doctors and hundreds 
of hospitals and local authorities who are today doing 
a good job of work, which will be interfered with or trans- 
ferred to some new authority in the future, without the 
job necessarily being better done. In these circum- 
stances an outcry is inevitable, but the overriding 
argument is the fact that there are many other areas 
where the work is not done at all, or is badly done, and 
where improvement is impossible, for financial and other 
reasons, except within the framework of the new pro- 
posals. 

ORGANISATION AND THE PRACTITIONER 

State medicine was born after Chadwick’s famous 
report in 1842 on * The Sanitary Condition of the 
Labouring Population in Great Britain.”’ His evidence 
that the greatest proportion of deaths leading to the 
need of poor relief for widows and orphans were due 
to preventable causes arising from refuse, damp, filth 
and overcrowding, that they occurred mainly in workers 
under the age of 45 (13 years below the comtemporary 
Swedish expectation of life) and that they caused 8-10 
years’ loss of working capacity, was overwhelming, and 
the government action which followed enabled Simon 
to nurse environmental hygiene into vigorous adult life. 
In the fullness of time the personal health services— 
school medicine, maternity and child welfare, tuber- 
culosis, immunisation, &c.—were added to the original 
environmental services, to meet needs which were not 
being met in any other way, and the national vital 
statistics, including at long last those of maternal 
mortality, bear witness to their success. The national 
health insurance service was of the same parentage as 
these other personal health services but fell conveniently 
into the framework of private practice. Apart from 
the difficulty of unequal distribution of medical services, 
medicine too, like nearly every other human activity, 
has suffered from the burden of increasing mechanisation 
and closer coérdination of its various branches seems 
inevitable. 

The same industrial conditions which led to the 
establishment of the public health service stimulated the 
foundation of hospitals, both poor-law and voluntary. 
Serving the same main purpose, they achieved it in 
widely different ways ; and again it is not unreasonable 
to think that a hundred years later the wheel has come 
full circle and a closer identity of methods and machinery 
is desirable. Only by close coéperation and coérdination 
can the best use be made of the grand facilities which 
exist. The tendency towards regional codperation was 
evident before the war ; the white-paper simply clarifies 
the issues and indicates the machinery. ‘‘ The stage 
has been reached, in the Government’s view, at which 
the single comprehensive service for all should be 
regarded as the next natural development ”’; and again 
‘the care of personal health should be put on a new 
footing and be made available to everybody as a publicly 
sponsored service.” 
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The implementation of such a scheme clearly involves 
both organisation and reorganisation, and large-scale 
organisation is not without its dangers in a.service so 
intimate as that which a doctor renders to his patients. 
This is clearly recognised in the white-paper. 

* There is a certain danger in making personal health the 
subject of a national service at all. It is the danger of over- 
organisation, of letting the machine designed to ensure a 
better service itself stifle the chances of getting one. Yet 
medical resources must be better marshalled for the full and 
equal service of the public, and this must involve organisation 

with public responsibility behind it. It is feasible to com- 
bine public responsibility and a full service with the essential 
elements of personal and professional freedom for the patient 
and the doctor; and that is the starting point of this Paper’s 
proposals. Throughout, the service must be based on the 
personal relationship of patient and doctor. Organisation 
is needed to ensure that the service is there, that it is there for 
all, and that it is a good service; but organisation must be 
seen as the means, and never for one moment as the end ” 
(p. 3). 

That is clearly the right spirit in which to tackle the 
new service, and many safeguards are offered both to 
guard the fundamental liberty of the profession and to 
indulge some of its foibles: (a) practice may bé whole- 
time public or whole-time private, or part-time in both ; 
(b) it may be grouped in health centres or outside groups, 
or single, or part-grouped and part-single; (c) it may be 
remunerated by salary and/or by capitation fee; (d) 
the practitioner will be employed by a Central Medical 
Board and thus enjoy a very high degree of security and 
of freedom from local interference ; (e) he can influence 
policy centrally through a statutory Central Health 
Services Council, able to advise not only on matters 
referred to it, but on any matters within its province on 
which it feels it right to express an opinion, and locally 
through Local Health Services Councils, not only 
advising the new joint authorities, but also with power 
to submit their views and advice to the Minister. (f) 
Compensation and superannuation machinery is pro- 
vided for. 

Why should a medical officer of health, in commenting 
on the white-paper, concern himself with these arrange- 
ments for general practice ? The answer is that most 
medical officers of health retain some clinical duties and 
that all should retain a clinical spirit. No health service 
will be worth the name which does not give practi- 
tioners the fullest freedom in their professional relation- 
ship with patients. The white-paper not only does this 
but arms the profession with very strong weapons for 
influencing the growth and development of the medical 
services. As environmental medicine expanded into 
preventive medicine in the wider sense, so preventive 
medicine, the modern ‘“ public health,” is expanding 
into social medicine. The more the practitioner is 
imbued with the spirit of social medicine, the better for 
the well-being of the community, and this the white- 
paper proposals seem not only to safeguard but actually 
to foster. Apprehensions, too, about interference with 
the doctor-patient relationship seem to be disposed of, 
once and for all. 

THE LOCAL AUTHORITIES 

The white-paper proposals on local-authority areas and 
powers are obviously a compromise, pending the oppor- 
tunity to give detailed consideration to local government 
generally. (Rome was not built in a day and social 
reconstruction cannot be arranged in such a manner 
as to be brought into operation on an appointed day by 
the pressing of a button.) The changes affecting local 
government are however as drastic as those affecting 
private practice. With few exceptions, existing local 
authorities will lose their hospitals, including mental 
and infectious-disease hospitals, to the new joint authori- 
ties, and more than 200 authorities will lose maternity 
and child-welfare powers in the same way as a slightly 
smaller number are now losing educational powers. 
(Incidentally, in my opinion, much too low a value is set 
in the white-paper on the special skill acquired in the 
course of years by maternity and child-welfare medical 
officers.) The tuberculosis service is re-oriented. While 
the number of authorities responsible for personal health 
services is reduced, the total number is increased by the 
formation of the new joint authorities. 
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The London County Council is referred to as a ready- 
made joint authority. It is already the education 
authority and will presumably become the maternity 
and child-welfare authority, displacing boroughs like 
Islington, Lambeth and Wandsworth with populations 
and resources comparable with those of cities such as 
Bradford, Leeds, Sheffield and Hull, and cities such as 
Westminster with still richer resources and equally 
proud traditions. The white-paper, it is true, contains 
proposals for allowing delegation of powers, as does the 
Education Bill; but boroughs such as those mentioned 
are unlikely to surrender powers without a pang and 
possibly without a struggle. It is also arguable that 
Tottenham, Ealing, Hendon, Willesden and a dozen 


other suburbs are intrinsically just as much part of 


London as Hampstead and Woolwich and should be 
dealt with in the same way when reorganisation is in 
the air. 

On points such as these, affecting the history, tradi- 
tions, and—as will be thought—-civic liberties of historic 
areas, contention and strife are almost inevitable. 

THE MEDICAL OFFICER OF HEALTH 

On the part of medical officers of health and others, 
the white-paper contains only one brief paragraph, 
indicating increasing calls on them and an even more 
important part in the future. It would be idle to pretend 
that the relations between medical officers of health and 
medical practitioners are always free from friction and 
suspicion; but there are many areas where official 
relations are completely co6perative and personal relations 
harmonious. (Medical officers of health have even made 
welcome secretaries of BMA divisions.) If the fear of 
encroachment on the sphere of the private practitioner 
can be removed, as the new proposals should remove it, 
and if the general practitioner can be sure that his 
interests can be properly represented, as through the 
Health Services Councils they should be, a new era of 
coéperation and teamwork may be possible. 

This should be still easier if the practitioner could be 
brought to realise that administration is an art demand- 
ing a high degree of skill and experience. The medical 
profession as a whole is curiously ignorant and curiously 
contemptuous of it. The average hospital matron knows 
far more about it than the average doctor. Even 
medical certification tends to be looked on grudgingly, 
as a piece of possibly necessary red tape, interfering with 
the doctor’s real work. The administration of a hospital 
in England (but not in Scotland) is felt to be a lay rather 
than a medical function, and the administration of a 
whole group of hospitals and health services is a mystery 
which passes the majority of the profession completely by. 

And yet, if we are to have comprehensive and coérdin- 
ated services, this question of administration is funda- 
mental. The planning of services; the siting of health 
centres ; their equipping with furniture, drugs, dressings 
and instruments; the supply of ancillary personnel, 
lights, telephones, stationery and the inevitable record 
forms—these do not just happen. The local poor-law, 
public-health and voluntary hospitals will not coérdinate 
themselves. 

All these things can probably be better undertaken 
or initiated by a medical man with administrative 
training than by a lay administrator, and on the whole 
the medical man is probably the more likely to under- 
stand professional needs. If this is so, the medical 
officer of health, as the trained medical administrator, 
clearly has an increasingly important role. The 
thing he must not do—and will not want to do 
come between the clinician and his patient. As a liaison 
officer between his council and the medical services 
council the medical officef of health can also be invaluable. 
This suggested function will not prevent direct contact 
between the two, it will merely supplement it. And 
such supplementation is genuinely necessary, as for 
instance in the plans which the new joint authorities 
ure to formulate. 
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OPPORTUNITIES 

The doctor is not a political animal; neither in local 
nor national political life does he play a part comparable 
with that played by other professions. Of local as well 
as of national government he has much to learn, and he 
is still in general far from sharing the view of Graham 
Wallas, that, ‘‘for the average English citizen, the 
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possibility of health, of happiness, of progress towards 
the old Greek ideal of * beautiful goodness ” depends on 
his local government more than on any other factor in 
his environment.’’ Or of Sir Ernest Simon, that ‘‘ the 
city council’s services mean the difference between 
savagery and civilisation.’”’ Here, in the white-paper 
proposals, is the opportunity for medicine to become an 
integral part of these communal services, and yet to 
retain every freedom essential for the proper conduct 
of the profession—to obtain, indeed, an 
enlarging scope. 

Good food, good housing and work are, as the BMA 
stresses, fundamentals, but a good medical service is not 
less fundamental and should indeed play an increasingly 
authoritative part in directing the nation’s attention 
to places and people where the first are lacking. Pro- 
fessional numbers should be adequate to give the scheme 
a fair start. Properly distributed, 20,000 practitioners, 
each with an average of 2500 patients, will cover the 
total population. That leaves more than 30,000 medical 
men for hospitals, public health, laboratory and patho- 
logical services, research, the consultant ranks, industry 
and the defence services. It can be done. It should 
even be possible to provide services to meet large epi- 
demics (pandemics are fortunately very rare) by the 
organisation of flying squads of vigorous young practi- 
tioners on the lines of those now available for dealing 
with obstetric catastrophes. A hard-pressed area could 


enlarged and 


have its services reinforced at very short notice. In 
short, teamwork in every medical sphere could be 
facilitated. 


Even cursory reference by a public-health officer to 
the white-paper proposals could not omit praise of the 
promise of a full home nursing service. This is the 
essential ancillary to the general practitioner service, 
and the fine traditions developed by the Queen’s nurses 
and others can soon be made to multiply. 

It is unnecessary to make detailed comments on the 
proposals for a consultant service. Firmly founded on 
the hospital, the consultant and teacher can perhaps 
do more than anyone else to lay the foundations on which 
the new service will grow. Undergraduate teaching 
becomes indeed a responsible job, with direct repercus 
sions on the nation’s health and physical wellbeing. 


LOSSES AND GAINS 

The proposals will of course evoke opposition. Not 
every doctor will agree that individual liberty can be 
preserved as a member of a team, nor that in the 
medical sphere teamwork will produce better results 
than individual effort. Monetary gain is a natural human 
incentive and many men may feel that in the long run 
their financial opportunities will suffer, to the detriment 
of their families. Those who feel this will not regard it 
as adequate compensation that the financial status of 
other members of the profession will be improved. 
Averages appeal only when they do not affect one 
adversely. Many medical officers of health, who will not 
be affected by the financial angle, will be genuinely 
afraid that the new proposals will have an adverse effect 
on certain health services in their particular area 
services into which they have put toil and sweat. Local 
authorities, with pride in many decades of service, with 
historic traditions, and with feelings of intense local 
patriotism, will regard the new proposals as invasions of 
local-government powers and responsibilities and of 
civic liberties, as a negation of the things for which we 
are fighting in a war which, while it has not yet reached 
its maximum toll in the ranks of the fighters, has already 
probably caused more civilian misery, disease and death 
than any war in history. 

And yet, the object of government is the greatest 
good of the greatest number. If these proposals are to 
the ultimate benefit of the 46 million inhabitants of this 
country, they are more than justified. Only by, this 
standard is it permissible to measure them, and if 
need be to oppose them by more constructive proposals. 
No professional interest, no sectional or corporate interest 
should be considered an adequate yardstick for opposi- 
tion. These interests can and should 
within the wider framework. 

The proposals maintain government of the people by 
the people and give a chance of an ordered and logical 
development of the health services. For half a million 


be safeguarded 
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vears mankind has been on the march, and during the 
last 10,000 years has achieved the beginnings of civilisa- 
tion. Provided humanity does not blow itself into non- 
existence by its inability to control the products of its 
own inventiveness, the next 10,000 years can achieve 
some real progress along man’s evolutionary road. The 
health services can assist that progress by the full use 
of the ‘‘ eye that hath kept watch o’er man’s mortality.” 
Physical well-being is in itself no mean goal, but properly 
regarded it is but the precursor to a fuller mental life. 
And maybe, to regard the white-paper’s proposals sub 
specie weternitatis, instead of from the narrower angle of 
one’s immediate interests, will give a more detached 
picture of its real value. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

WHOEVER talks of the dead hand of officialdom or 
grouses about state enterprise being impersonal has 
never read the annual report of the Chief Inspector of 
Factories. The most diehard individualist must admit 
that here is a human document. Take the discussion of 
accidents due to hair entanglement. After pointing 
out that to make caps compulsory is useless unless they 
are going to be accepted by a majority of those concerned, 
the report says: ‘In fact, until some highly popular 
lady popularises a fashion in hair-dressing which will 
make the present puffs and curls unfashionable, I have 
little hope of the cap being a complete protection against 
this type of accident.” Even our industrialists are 
appreciating the human touch. One large firm has 
awarded a prize of £50 for the best design submitted for 
such a cap, while another firm maintains a safety cap 
shop in the works where various designs in different 
colours and materials are displayed, and in which women 
and girls can try on as many as they wish and pick the 
stvle suitable to their taste. Another example of how 
industry is gradually being humanised is the tremendous 
advance that has taken place in the provision of canteens. 
There is the story of the ordinary garage with the usual 
repair shop, now employing 18 women in each of two 
shifts. ‘A small adjoining house has been rented and 
the lower rooms and kitchen brightly painted; the 
canteen has small tables with flowers on each. Upstairs 
there is the sanitary washing and clothing accommoda- 
tion. The employer’s wife comes daily to the works 
and takes an interest in all these arrangements, giving 
a personal touch that it is hoped will continue in industry 
after the war.’ There is ample evidence in the report 
of how the older people are pulling their weight in this 
war. In one district more than half of the ten fatal 
accidents occurred to men over 60—the older men are 
“not always willing to admit that they have in some 
ways lost their sprightliness.”” But the most impressive 
tale is that of the employer who had persistently refused 
all offers of part-time female labour from the employment 
exchange. Finally, however, he had to give way and 
employ elderly women, some of them over 70, in his 
packing department. ‘‘ The experiment was entirely 
satisfactory and the employer is convinced that the 
present flow of production could not be maintained 
without what he now describes as ‘my old dears.’ ”’ 
And yet we still refer to the burden imposed on the 
nation by the increasing proportion of old folk in our 
midst. This story deserves a place on the front page of 
every newspaper in the country. Or what a subject it 
would make for one of our more intelligent film producers. 

I hope there are not many works managers like the 
one here recorded, as thinking that no means of ventila- 
tion was necessary because his workshop was new. But 
how about thisexample of incompetence? In an engineer- 
ing shop in Scotland a battery of small fans was erected 
along the factory roof to provide ventilation ; alternate 
fans were arranged to blow in and to extract, thus pro- 
viding an almost complete short circuit .between each 
pair of fans. Factories that are practically sealed 
boxes, from the point of view of ventilation, are still 
being erected. HM inspectors show their understanding 


of the psychology of those in industry in summing up 
the problem of lighting in factories : * Although evidence 
has not yet been produced of definite physical disability 
due to black-out where the artificial lighting is good, 
there is little sign that public opinion in factories would 
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be willing to accept the proposition that artificial lighting, 
even at its best, is just as good as daylight. Whatever 
the reason, daylight is preferred and people do not like 
being deprived of its enjoyment. Bearing in mind that 
‘man only came indoors yesterday’ this is not surprising.”’ 
It is in the discussion of personnel management that this 
psychological insight best shows itself. ‘‘A very 
experienced personnel manager recently asked a woman 
on the floor of a factory what she really wished to have 
available and the reply was ‘ an understanding person 
to whom we can go and discuss our difficulties.’ It 
would be difficult to get a better definition of the real 
welfare work that is now so necessary for the assistance 
of the large body of women who are coming into industry, 
a little nervous of what they are going to meet and a 
little confused at what they find.’’ ‘‘ The wise and 
efficient personnel or welfare officer seems just the person 
capable of dealing from both angles with the young lady 
who put on her application for release ‘ I dislike work 
and | hate being pushed about from pillar to post.’”’ I 
defy anyone to spot the following masterpiece of human 
understanding as the penultimate sentence of an official 
Government report: ‘‘ We must therefore give every 
credit to those of all grades and classes who continue 
on an even course in spite of the growing strain of work 
long continued, with lack of the usual changes of diet, 
lack of holidays and even in face of the price of tobacco 
and beer.’’ What I cannot understand is why, especially 
in view of the hordes of public relation officers whose 
existence has just come to light, full use has not been 
made of this report to encourage public morale, let the 
electorate know what is being done for them by abused 
Government departments, and make industrial relation- 
ships run more smoothly. 
* x * 

I was being shown round a patient’s well-kept garden 
by his wife last summer when we came on some cucumbers 
of unsurpassed magnificence. Seldom outside a show 
had I seen anything to equal them ; but my praise fell 
on stony ground, ‘1 wouldn’t touch them,” said my 
guide, ** not with a barge-pole ; I don’t like the way they 
are grown—terribly unhygienic—I let the gardener keep 
them for his own use.”” Something warned me not to probe 
further. and we passed on to admire the flower beds. 

My own attempts at cucumber growing having always 
been a dismal failure, | cross-examined the gardener two 
days later. After extravagant appreciation of his horti- 
cultural efforts (see Dale-Carnegie on How to Win 
Friends and Influence People) I delicately approached the 
subject of the cucumbers. Instantly he was on his 
guard, and shifted uneasily from one foot to the other. 
[I judged that the moment had now come for a little 
mild corruption, and he pocketed my half-crown with 
evident satisfaction. ‘‘ You won’t tell Jchnstone ? ” 
he anxiously inquired. (Johnstone being the proprietor 
of a local hotel, to whom I suspect he sells the cucumbers 
and probably other illicit vegetables.) ‘‘ Of course,” 
he went on when I had promised to be discreet, “ I 
wouldn’t mention this to just anybody, but you being a 
doctor will understand.” ‘‘ The truth is there’s nothing 
like mare’s piss for watering them cucumbers, especially 
if she’s near term.’’ ‘‘ Farmer Smith’s land-girl saves 
it for me—she’s a married woman or I wouldn’t have 
asked her.’”’ This knowledge of endocrinology shook me 
badly, and I hastened to ask if he was familiar with the 
work of Aschheim and Zondek ; but no, he had had the 
tip from his uncle who had been a gardener in gentle- 
men’s service for over fifty years. 

Mentioning this later to a Well-Known Obstetrician I 
found him unimpressed—he lives in a flat and takes but 
a languid interest in gardens—but he directed my 
attention to an observation by Aschheim that the growth- 
stimulating properties of pregnant urine were familiar 
to the ancient Egyptians who utilised them as a test for 
pregnancy. A papyrus over 3000 years old contains 
the following instructions. ‘Let the woman take a 
pinch of corn and a handful of good earth and mix them 
in a shallow vessel. Each morning she must pass a 
little urine into the vessel. If the corn sprouts she is 
surely pregnant.” 

Well, there it is, if the information provides the basis 
of a cucumber test for pregnancy—or even makes two 
cucumbers grow where one grew before—my half-crown 
has been well spent. 
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THE LANCET] 
Parliament 


ON THE FLOOR OF THE HOUSE 


MEDICUS MP 


WE began the week with an invitation sent by the 
members of the House of Commons in their private 
member capacity to the Congress of the United States 
in their private congressmen capacity. The original 
invitation went to Mr. Speaker Rayburn, whom we have 
had the opportunity of hearing in conversation over the 
radio with Colonel Clifton Brown the British House of 
Commons Speaker. The visit will be paid after the 
USA election in November, and as it is to be a House of 
Commons and not a Government affair all arrangements 
will be made under the authority of members of Parlia- 
ment and not of the Government. No doubt there 
will be a return visit, and the interchanges will help us 
to tackle the difficult jobs of the post-victory world. 

The House passed from this to civil aviation, which 
it discussed for many hours. Then to the intricate 
problems of the India (Attachment of States) Bill which 
fluttered down to us, as it were, from the House of Lords. 
What do you know, gentle reader, of the states of 
Kathiawar and Gujarat and of the third and fourth- 
class states of Kathiawar that ‘‘ are classed as Taluqdars 
when we are totally different from Taluqdars and Thana 
owners ’’? As much perhaps as many MPs and 
perhaps more if you have Indian experience. But the 
House passed the bill through all its stages. And 
apparently there is likely to be a growling of legal 
thunder about it in the future. 

On the next day we hada debate about housing, in 
which the Minister of Health had a rough passage 
because he had to propose what are, practically speaking, 
emergency measures for the erection of 300,000 houses 
in the first two postwar years. Date not fixed. And 
this is to be done before the trinity of Barlow, Scott 
and Uthwatt reports have been applied to any master 
plan. 

But on the third and fourth sitting days Mr. Willink 
sailed into calmer waters with the discussion on the 
national health service. The white-paper got a good 
reception from all sides. The Minister set out the four 
principles which govern the main features of the Govern- 
ment’s proposals; that is, free choice of doctor by the 
patient, freedom of choice of method of practice by the 
doctor including private practice. This latter form of 
practice, Mr. Tom Johnston told the House in winding 
up, still continued in the Soviet Union till recently 
and may still continue. A more controversial main 
feature was that of giving the Central Medical Board 
power to require newly qualified doctors to serve in 
the early years of their work where the needs of the 
service may require. That is a necessity imposed by the 
shortage of doctors, which will continue for a period as 
at present we are only taking into the profession some- 
thing over 2000 a year. This requirement is to be 
implemented by persuasion, and we shall regard the 
young doctor, the Minister said, quoting Osler’s words, 
as ‘*‘ The Man behind the Gun.’’ Other features of the 
Government’s proposals are the rationalisation of 
hospital services and the building up of hospital areas. 
This seems to be in practice the application, in a general 
sense, of the ideas of hospital co6rdination and coépera- 
tion now in practice as the EMS hospital system. 

The local government main feature was rather 
more sketchy than the others, but it means larger 
areas, as a rule, for hospital administration. But that 
has not been worked out. .Most of our hospital accom- 
modation is, as is well known, concentrated in definite 
areas of thé country—London and Birmingham are 
examples—leaving other areas, such as the eastern 
counties and the south-western counties, relatively bare. 
There will have to be some realistic thinking about 
hospital distribution in the country as a whole—and 
some building may be unavoidable even when all 
EMS accommodation is taken into account. 

Throughout the debate a ding-dong between the new 
looking forward to the future and the old way of think- 
ing, looking backwards to the past. But the stress 
was on the ding of the future—not the dong of the past. 
Defenders of the voluntary hospital rushed into the 
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fray crying “ruin’’ because of the expected death of 
contributory schemes. This fear was exorcised neatly 
by Miss Horsbrugh, who said that a universal con 
tributory scheme was being substituted for a number of 
partial schemes. It looks indeed. from the figures M1 
Willink gave, as if the voluntary hospitals will b 
financially more stable, and the 25°, of them which ar 
only now kept going by EMS payments would have the 
chance of putting their house in order more conveni- 
ently than would otherwise be possible. The burden 
of the advice to the voluntary hospital was to “ 
in and help with your experience, your 
your scientific resources.”’ 

The second day of debate was wound up by Mr. 
Johnston in a speech which stressed the great value 
of the EMS hospital as a contribution to the future 
and the great possibilities of coéperation between 
voluntary, public authority and state hospitals. The 
big conceptions of the service prevailed although ther 
were a few dissentient expressions squeezed out of 
members especially identified with some of the smaller 
voluntary hospitals. But when the resolution of ap- 
proval of the proposals of the white-paper were put 
to the House, the ayes were many and the noes one 
solitary voice. And even this voice, frightened of its 
solitude, did not persist at the second calling, and the 
resolution passed with a loud aye for the establishment 
of a comprehensive national health service. 


comme 
know ledge, 


THE WHITE PAPER DEBATED 
In the House of Commons 
MINISTER SOLICITS APPROVAL 

Mr. WILLINK said the object of the scheme was to raise 
national health to a higher plane and keep it there, and 
to use the nation’s resources to raise it even higher. It 
should be regarded as part of the bigger process of re- 
shaping the background -of national life by freeing its 
members from the anxieties, burdens and pains of ill 
health. Everyone was to contribute to the cost, whether 
by taxation, rates or social insurance in the proportion 
(not yet finally decided) of 36, 36 and 27 per cent. The 
service proposed was to evolve naturally out of what we 
had. It was a scheme into which every one of present 
elements could put their best, provided they accepted the 
four main principles : 

(1) The whole of the health services must be available to 

every person. 

(2) No patient or doctor must be dragooned into any form 
of treatment 

(3) Responsibility must rest centrally and locally with the 
elected representatives of the people. 

(4) Subject to full democratic responsibility, the health 
service must benefit from the best professional and 
vocational guidance we could obtain. 

The working of the scheme within these principles 
implied, first of all, the free choice of doctor. Most 
people now preferred to choose their own medical adviser 
and to be free to change to another, and this choice must 
remain as long as people wanted it to remain. (Chal- 
lenged by Dr. SUMMERSKILL with the discrepancy that 
everyone in hospital would be treated by the service. 
Mr. WILLINK replied: If you want to go to a hospital 
that is a different matter entirely from choosing a private 
doctor.) The Government believed, he said, there was 
no place for anything which could reasonably be called a 
regimentation of the medical profession. Despite rum- 
our to the contrary, there was no intention of seeking to 
establish a full state medical service, but where doctors 
practised in public health centres they must not compete 
between each other. Many practitioners believed that 
their best work could be done in specially designed and 
equipped health centres, where patients chose their own 
doctor and team work could cover emergency, time off, 
holidays and refresher courses. The idea sounded sen- 
sible and attractive, and he would like it to be tried out 
fully and fairly, but the Government did not believe that 
private practice should be either prohibited or isolated. 
Nothing could be more unfortunate than to divide the 
profession into two classes, but there must be some 
measure of control to secure the better distribution of 
practitioners and there was a strong case for requiring 
all young doctors to serve an apprenticeship. In a 
service provided by public money, the public had a right 
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to rely on the doctor being experienced. The area plan 
would ensure that people could get to the right hospital 
at the time of their need. At present the greatest lack 
was in the provision for consultant and specialist services, 
which needed to be increased and distributed fairly. 

Turning to hospitals, Mr. Willink said there was wide- 
spread belief in both the voluntary principle and the local 
government practice. He wanted both types: the 
voluntary hospitals to be paid, not as paupers according 
to their need, but as partners in relation to service given. 
They would receive standard payments, locally from the 
joint authority and centrally from social insurance 
contributions. This must necessarily affect the hospital 
contributory schemes, because everyone would be 
covered by his social insurance against prolonged illness 
involving time in hospital, but voluntary hospitals would 
come to no harm from the change. Taking for instance 
the prewar year 1938, voluntary hospitals derived £5-3 
million from contributory schemes and collections. Had 
the new Exchequer payment been then in force this 
would have amounted to £6°5 million. And there was 
another factor. In 1938 the voluntary hospitals 
received £0-9 million from local authorities for public 
services. They would now receive far more than that 
from the joint authorities. 

Far from removing the function of local authorities, 
the new service, Mr. Willink concluded, would add great 
duties to them. The scheme offered immense oppor- 
tunity for those who took an interest in hospital and 
health services in their own part of the country. When 
brought to fruition, the plan would be one long to be 
remembered for good in the history of the British people. 


MEDICAL VOICES AT VARIANCE 

Sir E. GRAHAM-LITTLE (Ind. C., Univ. Lond.) began 
with the conversations between Mr. Ernest Brown and 
the Representative Committee, until Mr. WILLINK recalled 
that these were confidential. 
with quoting from a press report a single phrase used by 
the late Minister, that it was proposed to secure control 
of the medical profession *‘ in order to keep a firm hand 
on the issue of certificates.”’ Speaking as representative 
pf the university with the largest medical faculty in the 
world he said ; ‘‘ Surely it is impossible to work a scheme, 
if those who operate it are intensely resentful of the 
conditions imposed upon them.’’ 
those who would be asked were in favour of it. The 
health centre idea had attractive features, but was it 
consistent with a free choice of doctor ? The present 
admirable series of cottage hospitals in the country were 


based on team work, but where was the infusion of 


specialist assistance to come from in the new centre ? 
The prospect, he feared, was illusory. The Beveridge 
report had been franker about the scope for private prac- 
tice than the white-paper, with its ominous sentence that 
the control of the general practitioner would Be much 
stricter than that of any other section. The Minister 
said there would be no direction,! but we knew that 
practitioners were to be under the strict rule of the 
Central Medical Board. He regretted the end of con- 
tributory schemes, for the voluntary hospitals had 
become a great coédperative system, popular with every 
section of the community and offering surgeons and 
physicians a measure of leisure and opportunities for 
research. 

Dr. HADEN Gurst (Lab., Islington) denied the 
previous speaker’s claim to represent any large part of 
the medical profession. Choice of doctor would be as 
free at a health centre as elsewhere. In his most bitter 
moments he had never thought the Government’s 
scheme was based on a desire to secure control of the 
medical profession in order to control certification. On 
the contrary, the ideas put forward were in their main 
outlines acceptable to a large proportion of doctors. It 
was certain that the thousands coming back from the 

1, Inhis opening speech Mr, Willink had corrected the word when 
to where in the paragraph on p. 11 of The White Paper Preposals in 
Brief (** to give his full time to the public service where the needs of 
the service require this’’), Apart from that small correction in 
abridgement he thougbt the sentence in the white-paper itself (p. 35) 
might read more appropriately in slightly fuller form, thus: ** The 
Board must also be able to require a young doctor entering the 
publie service to give his full time to that service during the early 
years of his career in cases where the needs of the service require 
this.’” This sentence, he remarked, does not point the way to any 
direction of the kind to which we are accustomed during the war. 
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war would be drawn to the health centres and would be 
willing to work in group practice, because it was the kind 
of thing they had been doing. Lessons learned in wat 
time would be used for the benefit of the civil population. 
But he would like the House to limit the duration of the 
commercial side of practice : were practices set up in the 
future still to be saleable or not? He thought the 
opportunity for the voluntary hospitals was the greatest 
they had everhad. To stand out from the scheme would 
be to dwindle-away. If they were wise they would say 
* We will join this regional grouping, giving to it every- 
thing good we have to give in the way of scientifi: 
knowledge, consultants and apparatus.’’ The chief 
postgraduate research hospital, now in an LCC institu- 
tion, gave an indication of how great a thing the future 
hospital service might be. But pay wards must go: 
there should be one standard of hospital treatment. 

Dr. A. B. Howirrt (C., Reading) said the Minister must 
realise that the white-paper had had a good reception. 
The great majority of the medical profession welcomed 
it. But although the Minister had spoken kindly of the 
voluntary hospitals, he felt that they had had but a poor 
deal in the white-paper. If the contributory scheme was 
dead—we had to face that—then something should be 
done to make them feel that bigger work lay ahead. We 
needed the initiative and independent spirit for which 
they were famed. All these years the people had called 
them our hospitals. He felt pretty sure the replies to the 
BMA questionary would show that the medical profession 
Was against any great increase in the salaried service. 
The average doctor today was frightened he would have 
more forms to deal with; he did not want to be dra- 
gooned. To run the scheme would require 50% more 
doctors, but he feared the white-paper as it, stood would 
not attract the best recruits, who needed the induce- 
ments of scope for initiative, hard work and indepen- 
dence. The Central Health Services Council would be fat 
more useful if doctors elected their own representatives. 

Dr. H. B. MorGan (Lab., Rochdale) paid tribute to 
the white-paper. Incubation had been delayed, but it 
was a healthy infant, perhaps a little emasculated. To 
achieve even half the proposals would make a landmark in 
the health services. ‘True it was not comprehensive : the 
nursing side was neglected, environment left alone. 
There was to be a central medical board; why not a 
central health boar., as employing authority, with all the 
institutional workers, health visitors, nurses and everyone 
in the hospitals combined under it—good Whitley 
councils for discussion of working conditions? He 
regretted the neglect of occupational mortality ; there 
was not one lecturer on industrial medicine in any 
medical school in this pioneer industrial country. It was 
all left to be got up later by the health services council. 
There was no interdepartmental committee linking up 
medical education and research. Voluntary hospitals 
were not right in sheltering behind the excellent umbrella 
of the brilliant medical and surgical work done there. 
Many municipal hospitals could rival them. A lot of 
fuss had been made-about dual control, which the 
Government proposed to continue, allowing those 
hospitals which contracted out to have practically the 
whole of their costs paid. But, on the whole, the scheme 
was on the right lines, with adequate representation and 
good consultants. It didn’t matter if one institution had 
to give way; the essential was to have both hospitals 
and doctors properly distributed. Turning to the 
Central Medical Board, doctors, he said, were afraid of 
bureaucrats, especially medical bureaucrats. In all the 
services run by the Government, there seemed to be a 
blight to keep the doctors down and to stifle initiative ; 
he asked for a pronouncement that the directionary 
powers of the board would be used with discretion and 
discrimination in the endeavour to give the public a good 
service. 

Sir HENry Morrts-JONEs (L. Nat., Denbigh) described 
the white-paper as the ablest state paper he had ever 
read. But if the scheme succeeded it would practically 
abolish private practice. There was an element of 
compulsion in it that he did not like. Ifa doctor practis- 
ing in an industrial town had an invalid wife, he could not 
move to a seaside resort unless the Central Medical Board 
allowed him fo go. Young doctors, too, must serve a 
period as assistants. New Zealand doctors had totally 
and resolutely declined a salaried state service. (Mr. 
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GEORGE GRIFFITHS: ‘* Not totally declined.’’) What they 
have declined the doctors of this country are not likely to 
idopt. 

Dr. Epira SUMMERSKILL (Lab., Fulham) said that 
some of the finest doctors in the country were in the 
salaried medical services. The white-paper put the 
interests of the doctors before that of their patients. But 
it was planned primarily to cure disease instead of to pre- 
vent it; there was a danger of making the nation 
medicine-minded instead of health-minded. The general 
practitioner service would accentuate instead of removing 
social distinctions in the treatment of disease. Allowing 
the service doctor to take private patients might mean a 
doctor arriving late at the health centre because a wealthy 
old woman had a headache and was willing to pay a large 
fee to have her pulse felt. To allow’ publicly-paid 
(loctors to take ‘ees would foster hostility among them. 
Patients would still have the feeling that if they could 
pay the doctor they would get better treatment. A 
charming bedside manner should not determine the 
number of a doctor’s patients or the size of his quarterly 
cheque ; we must protect the people against themselves. 
When a patient went to hospital we directed him to the 
right doctor, and did not ask, *‘ Will you have that rather 
gruff and ugly surgeon over there or that charming young 
house-surgeon ?”’ Mr. Lloyd George had said in 1911, 
** The first thing for us to consider is whether we are doing 
the best for the community we represent.’’ Other 
countries had shown that the one standard hospital was 
the ideal to be attained. |. Were women in the postwar 
world still to be denied entry into the teaching hospitals ? 
The Government hoped to starve the voluntary hospitals 
into submission, but that would take a long time. 

Sir JOHN GRAHAM KERR (C., Scot. Univs.), an associate 
of the Medical Parliamentary Committee, said the 
success of the scheme would be determined by the 
capacity of the personnel who have to carry it out, He 
reviewed the inducements to bring highly qualified 
young men and women into the medical profession. 
They had been trained by leaders of the profession, who 
had achieved their position by experience, by innate 
ability and by success in the various departments of 
medicine and surgery ; they taught mainly in the ward 
and the laboratory of the voluntary hospital. But 
there were also attractions of a material kind; the 
prospect of attaining to dignity and recognition meant 
more to them than the safer course of mounting up slowly 
step by step in a safe and organised profession. 


ANXIETY ABOUT HOSPITALS 

Mr. S. Storey (C., Sunderland) thought the Govern- 
ment did not understand the essentials of the voluntary 
system. Take the white-paper’s description of a volun- 
tary hospital as in essence an independent charitable 
organisation. That was thoroughly antiquated. The 
essence of a voluntary hospital was not in its charitable 
funds but in its tradition, its experience, the facilities it 
offers for experiment, research and individual teaching, 
and the opportunities for voluntary public service. The 
Hetherington Committee had pointed out their rdle in 
trying out new techniques, new equipment, new methods 
of treatment. If the voluntary hospitals carried out 
their part in the service they could reasonably expect to 
be paid the price for the job, leaving their invested 
funds for independent experimental work. Even when 
the voluntary contributory schemes were superseded, 
working men would continue to subscribe if allowed to 
take part in the management of their local hospitals. 
But these should, he thought, welcome on their boards 
representatives of local authorities. 

Mr. CRAIK HENDERSON (C., Leeds) felt it unjust to ask 
the voluntary hospitals to come under a joint authority. 
They should continue in friendly rivalry with the others, 
and it should be laid down clearly what sum was to be 


paid by local authorities in respect of the number of 


voluntary beds in the particular area, not just left to local 
negotiation. He would like to see a hospital grants 
committee set up analogous to the University Grants 
Committee. 

Mr. A. COLEGATE (C., Wrekin) said the contributory 
scheme had been of enormous value, financial but also 
moral, in giving people a pride in their local hospital 
and an interest in its progress. We should preserve that 
spirit in one way or another. He hoped the Minister 
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could secure some part of that codperation between the 
public and the hospital authorities ; the scheme as a 
whole was a first-rate effort of imagination. 

Sir ARNOLD GRIDLEY (C., Stockport) feared that the 
white-paper sounded the death-knell of the voluntary 
hospitals as we had known them. If we all had to 
contribute so many shillings a week to the social-security 
services few people would continue their voluntary 
payments. People were already asking whether they 
should abandon their intention of leaving money to the 
hospitals. The hospitals were obtaining £18-5 million 
a year from contributory schemes, from patients’ 
contributions and from gifts by those able to afford large 
sums. The white-paper certainly did not provide a way 
to rescue them. 

Mr. F. Messer (Lab., Tottenham) disagreed ; the 
white-paper in his view threw a life-belt to the voluntary 
hospitals. There had hitherto been no system; the 
hospitals had been working as uncodrdinated units. 
Neither had the municipal hospitals been working on a 
system. In some parts of the country their standard 
had been high ; in others they had been the last word in a 
despairing effort to dodge one’s obligations. Under the 
scheme anybody who needed it would be able to get a 
bed in hospital without question of ability to pay ; that 
alone would make the white-paper worth while. Joint 
authorities were not the best way of administering the 
service. Except where they included county-borough 
councils they would be divorced from the housing author- 
ities, so that though they could build a sanatorium they 
could not build a house. A comprehensive health 
service should deal with every aspect of health. In 
deciding the grant to hospitals from the Exchequer, rate- 
able values per head of the population would have to be 
considered ; Lancashire, pop. 2 mill., could raise only 
£40,000 by a ld. rate, Middlesex with the same population 
£82,000. Every member of the community must be 
entitled to equal service, which should not press too 
hard on local finances. 


MANY OTHER POINTS 

Mr. ARTHUR GREENWOOD (Lab., Wakefield) hoped 
the Ministry’s optimism about the supply of doctors 
would be justified. Under the scheme it should be 
possible for every doctor to get a decent summer holiday, 
and attend a three-month refresher course every three 
years. He hoped to see a section of the scheme dealing 
with research ; apart from rheumatism, he could give 
many instances where more intensive research was 
required. He wanted quick provision of dental and 
optical treatment and more prominence to mental 
treatment. Doctors and lawyers were shining examples 
of 100 per cent. trade-unionism—an absolutely closed 
shop. The medical profession, quite rightly, had a great 
professional pride and quite rightly disliked interference, 
But doctors were servants of the people, and could not 
determine the future of this scheme ; nor indeed could 
the voluntary hospitals. 

Mr. L. SILKIN (Lab., Peckham) asked what was to be 
the bait offered to tempt a person to become a private 
patient. He found it difficult to understand what in- 
ducement there could be except the offer of better service, 
and such an offer would be in complete conflict with the 
white-paper. The Labour Party were much opposed 
to the buying and selling of practices. It should be 
made clear whether when a doctor went into the system 
and received a large addition of patients that addition 
would become a saleable asset. He hoped that the 
Goodenough Committee would lay down a standard so 
that the public could know what was a specialist and 
what was not. 

Mr. GRAHAM WHITE (Lib., Birkenhead) cordially 
supported the proposals, which he said were very similat 
to those of the Liberal committee on the national health 
service. It was a remarkable thing that in the fifth year 
of a total world war the Commons should give two days’ 
consideration to housing and health. No Minister had 
ever had a greater opportunity for public service. 
These things had more than domestic significance. We 
had shown what we could accomplish in the field of 
industry ; but supremacy in the postwar world would be 
in political and moral leadership. He saw one omission : 
for the Central Health Services Council to be independent 
and effective it should, he thought, have the right to 
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publish on its own account a report of matters on which 
it had tendered advice to the Minister. 

Flight-Lieutenant H. V. RAtKEs (C., Essex) thought 
the Government might have attained its purpose by 
merely extending the comprehensive medical service to 
dependants of insured persons. Some rich people would 
continue to pay their doctor not because he was doing 
any more for them but because they had always paid him 
reasonably in the past. Doctors would be in the position 
of taking tips from their private patients. - The smaller 
voluntary hospitals would find their chief sources of 
income drying up; they could be taken over by the joint 
authorities and run as municipal hospitals. If private 
practice was made too difficult, the profession would 
attract men with mediocre minds searching for safety 
first. Members would get a big shock if they supposed 
that doctors who had been in the Services and under 
Government control for five years were going to jump into 
complete Government control for the rest of their lives. 

Mr. A. G. WALKDEN (Lab., Bristol) regretted, and in 
this he was supported by Major B. E. P. LEIGHTON (C., 
Oswestry), the omission from the scheme of any arrange- 
ments for the rheumatoid class of diseases, responsible 
for ten times as much disablement as tuberculosis. Nor 
was there any mention in the white-paper of convalescent 
home treatment. 


PARLIAMENTARY SECRETARY REPLIES 

Miss HORSBRUGH, opening the second day’s debaie, 
said that every speaker but one had welcomed the 
scheme ; many of the criticisms were not of the white- 
paper but of what was thought (or feared) might be in it. 
Questions had been asked about the composition of the 
health service councils, central and local; she said that 
they must, she thought, settle principles before filling in 
details. The first principle was that those concerned 
should have the best technical, professional and voca- 
tionaladvice. The second was that the machinery set up 
should not rob the scheme of proper democratic control 

-at the centre through health ministers responsible to 
Parliament, at the periphery through local authorities 
responsible to the electorate. The Government believed 
their proposals observed those principles. Mr. Storey 
had wondered whether the joint areas were large enough ; 
would it not be better to divide England up into slices, as 
in Scotland ? But there were fewer people in all five 
Scottish regions than in (say) Lancashire. The joint 
authorities in England, because of the larger populations 
served, could give a service impossible in the Scottish 
regions. For certain highly specialised services, such as 
cancer and neurosurgery, areas would be grouped. 

One of the difficulties the Ministry had to face was 
that of finding the increased number of doctors required 
to work the service. General practitioners now num- 
bered about 1 per 2000 of the population, but they were 
not evenly distributed. Consultants and _ specialists 
were far too few. Recruitment to the profession was 
on the increase, so that it averaged 1900 a year between 
1937 and 1941: during the war admissions to the 
medical schools had averaged 2300 a year. But the 
shortage would not be as serious as in the teaching 
profession, because doctors had still been recruited and 
trained during the war, whereas teachers had not. 
Under the white-paper scheme no doctor was going to be 
directed. The doctor could set up a private practice 
anywhere he liked. He could, if accepted, do full-time 
public practice ; or he could do part-time public and part- 
time private practice, his number of public patients being 
then rather less. But there might be some areas where 
there was a shortage of doctors in public practice, and 
that was where the difficulty came in. 
a young doctor applied to do part-time public and part- 
time private practice in Wakefield he might be told, ** We 
are short of doctors in Wakefield ; therefore we must ask 
youto do full-time public practice. There are many other 
places where there are openings for doctors who want to 
do part-time private and part-time public practice.” 


On the subject of health centres, it had been asked if 


these were to be of only one type—a communal surgery. 
The Ministry wanted experiments made with different 
types, so that in the course of years they would find 
what scheme was best. It might be a good thing to have 
some health centres attached to cottage hospitals, where 
there were beds and treatment could be given. 


For example, if 
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Dr. Russett THOMAS asked whether the Minister, under 
the white-paper, could not establish health centres any- 
where if he considered it in the public interest ; and whether 

that did not mean that, in the course of time, every doctor 

would be a state salaried official. —Miss HorspruGH: The 
doctor can do part-time or full-time work. He can practise 
by himself, or in a group, or in a health centre.—Mr 

McGovern: Or he can retire.—Miss Horsprucu: Yes, 

he can retire, or he can leave the country and go to the 

Colonies or Dominions and see what theirschemesare. He 

is perfectly free. There are many possibilities. 

The Emergency Medical Service was the first attempt 
in this country to provide a hospital service, and it had 
proved its worth. It had brought the municipal and 
voluntary hospitals into a common service to provide the 
right treatment for the particular illness or injury, and 
yet each hospital had kept its identity. Miss Horsbrugh 
paid a tribute to the four ministers of health who had 
played a part in building up a hospital service. The 
new scheme aimed at bringing in all the hospitals in the 
same way—‘ It is not a question of bringing in the 
voluntary hospitals. The whole scheme is founded on 
the hospitals whatever they are, whether municipal or 
voluntary.”’ The financial position of hospitals had not 
been clearly understood. There was to be a flat rate pet 
bed, but in addition hospitals were to receive payment 
for services ; these would vary from those provided by the 
first-class general hospital to those of the small cottage 
hospital, and the expenses incurred would be very different. 
The big hospitals required expensive equipment and 
had to meet a heavy outlay for upkeep and other charges. 
The white-paper had explained (page 23) that the 
hospitals would get a direct grant from the Exchequer on 
the flat-rate, and a payment for services rendered based 
on a tariff arranged centrally, which would fall on the 
local rates. Particular regard would have to be given to 
teaching hospitals. It had been pointed out that the 
new plan might mean the end of contributory schemes. 
It would be better to say that the hospitals having 
proved the contributory schemes a success, the Ministry 
was now making them universal and compulsory. The 
direct grant alone would more than reimburse the 
hospitals for the loss of contributions. There would be 
no need to chalk off at once the column of receipts 
‘“* from grateful patients ’’ ; people would still be grateful. 

Replying to Mr. McNett. Miss HorsBRuGH said she 

could imagine that people would still want to pay into 
contributory schemes for one thing and another, and there 
might still be things for which they could pay. It remained 
for both sides to decide what those things were.—Dr. 
HADEN GuEst: But such things would include private 
wards for which people pay extra fees. That is a matter 
not only of confidence but of policy. What is the policy of 
the Government ?—Miss HorsspruGu: If the hon. member 
will look at the white-paper he will see it is quite clear that 
the hospitals, if they wish, can have paying beds. If we 
give good treatment in our hospitals, if we try to make the 
people comfortable, and feed them well and look after them 
well, surely that is the main point. They will receive that 
not by a payment at the time of treatment but by paying 
their contribution, and by what comes from rates and taxes 
towards this scheme. 


Continuing, Miss Horsbrugh pointed out that the 
hospitals were there long before there was any contribu- 
tory scheme. A voluntary hospital got, and would 
continue to get, contributions from individuals, not 
merely to provide free accommodation for themselves if 
they fell ill but because it was their hospital ; they were 
interested in it and helped in its work. There would be 
Government inspection of both voluntary and municipal 
hospitals, to see that the proper standard was maintained. 
Under the EMS, patients were already accepted by both 
classes of hospitals under contract. Each area would 
have its hospital plan, made by the joint authority for 
the area in consultation with the local advisory com- 
mittee ; all hospitals would be included in the plan, and 
each would be asked to undertake particular work under 
a contract which it could accept or refuse. A voluntary 
hospital need not come into the plan, but in practice they 
would be pleased to come in. Arrangements for capital 


expenditure had yet to be settled. 
Under the scheme it was hoped to go ahead with deal- 
The Minister had already asked 


ing with rheumatism. 
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his medical advisory committee to see what 
research could be made and how what is already known 
about rheumatic diseases could be coérdinated. Con- 
valescent treatment and rehabilitation would certainly 
be included in the scheme. These things had not been 
mentioned in the white-paper because it had to be kept 
to a readable length. The scheme would give doctors 
far greater opportunities than they had in the past for 
working out the best treatment for a particular disease 
and applying it at an earlier stage. Doctors would no 
longer be hampered by the patient’s inability to pay. 
‘* We are going to give them the tools,’’ said Miss Hors- 
brugh, ‘‘ and I believe they will do the work better.”’ 
VIEWS FROM SCOTLAND 

Mr. F. C. Warr (C., Edinburgh) could not find in the 
white-paper any suarantee that the voluntary hospitals 
would receive enough to keep them going. A_ block 
grant could have been created on the university principle, 
distributed from a central pool. 

Mrs. A. HARDIE (Lab., Springburn) had been told that 
young doctors favoured the scheme and that it was the 
older men with established practices who objected to it. 
She had been on the Glasgow school board when medical 
treatment and inspection were first introduced; the 
docters showed no willingness to come under the local 
authority, but when the bulk of them were made full- 
time medical officers the service soon became very 
popular. Once the white-paper scheme was in force the 
doctors would find that working under a local authority 
was not a bad thing. She could not believe that because 
a doctor obtained security he would go slack. 

Major E. G. Lioyp (C., Renfrew) suspected that the 
wording of the white-paper had been largely influenced 
by the organisation called PEP. He feared that the 
central and local advisory bodies would be ignored ; the 
executive authorities need not accept their advice at all. 
These bodies should be allowed to publish an annual 
report free from ministerial or departmental censorship. 
There was a grand opportunity in the bill to improve the 
status and conditions of nurses. He hoped that the 
mental hospitals would be brought into the scheme and 
treated with the same consideration as the great volun- 
tary hospitals. 

Mr. H. McNetw. (Lab., Greenock) paid tribute to the 
value of the PEP report on British hospitals, Mr. K. 
Linpsay (N. Lab., Kilmarnock) interjecting that it was 
largely doctors who worked on it for three years to get 
the facts. Mr. McNeil thought that the health centres 
would offer a great opportunity for developing group 
education on health matters. 

Commander T. D. GaLBrRatITH (C., Glasgow) main- 
tained that it was not the doctor who competed for 
patients in a health centre but the patients who would 
compete for the doctor who showed particular sympathy 
or skill. The only resonable way to pay the health- 
centre doctors would be by capitation fee or combination 
of this and salary. For part-time service doctors the 
only criterion should be : Is the doctor conducting his 
public practice efficiently ? If he was, the number of his 
private patients should be left to his own discrimination. 

Mr. W. GALLACHER (Comm.., Fife) was sure that Scot- 
land wanted the scheme. It should be made clear to the 
doctors and nurses brought in that they were going to get 
a remuneration that would not be less and might be more 
than the general average of the fee-grabbing practitioner. 

Mr. G. MatTuers (Lab., Linlithgow) thought the 
voluntary hospitals were public-spirited enough to want 
to come into the scheme. 


SCOTTISH SECRETARY REPLIES 

Mr. T. JOHNSTON began by emphasising the present 
disparities between the benefits provided under the NHI 
by different approved societies. One could pay out 28s. 
a week in sickness benefit, with generous supplementary 
benefits, against the statutory 18s., whereas others could 
only just pay the statutory benefit. Sickness payments 
were eight times heavier in one society than in its neigh- 
bours. At present 12% of all men and 18% of all women 
draw no more than the minimum statutory benefits. 
There was a similar disparity in the distribution of general 
practitioners. In Hastings before the war there was 1 
per 1178 persons, compared with 1 per 4105 in South 
Shields. The spa or bath-chair type of area was liberally 


further 
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served. Diagnostic facilities were scarcely available to 
the average practitioner. Since the war they had been 
experimenting in Scotland with the ‘*‘ Supplementary 
Medical Service Scheme,’’ under which cases difficult to 
diagnose were sent by practitioners to the regional 
medical officer, whence they were referred to specialist, 
hospital or convalescent home, or were found more 
suitable work. They had also experimented with re- 
habilitation among injured colliers at Gleneagles, and 
with success. For the last 30 years all the North of 
Scotland had been covered by the Highlands and 
Islands service, in which the doctor was paid partly by 
salary from state and local authority, to a smaller extent 
through the NHI fund and partly from private practice. 
There was no prohibition from charging fees to wealthy 
people who came for the deer-shooting. (A hon, 
Member: ‘ Fleecing the rich.’’) The selling of practices 
was a degrading system. It would be essential to ensure 
that the public service did not suffer in quantity o1 
quality because of the doctor’s private commitments or 
other public engagements. There had been no evidence 
of any such conflict in the H & I scheme. There was no 
possibility, even if they desired, of stopping all private 
practice ; it had not been attempted anywhere in the 
world, even in Russia. In New Zealand only 16 doctors 
were now on a salaried basis, and they were allowed to 
charge fees for accidents and emergencies outside their 
areas. The essence of the white-paper proposals was 
that every doctor should be allowed to opt as he chose, 
so that if it was right to say that a majority of doctors 
were hostile to the scheme that would easily and quickly 
be demonstrated. 

Before the war about a quarter of the voluntary 
hospitals in the British Isles were run with a deficit. It 
was undignified for a great nation to provide for its 
hospital services partly by flag-days. After the war rich 
benefactors would not be so numerous, and costs of 
administration, nursing staffs, building and equipment 
would be heavier. Thousands of people would feel that 
their heavy social-security payments should cover 
hospital contributions. The 7 large base hospitals in 
Scotland had treated some 26,000 patients from the 
waiting-lists of the voluntary hospitals during the war. 
and there had been no ill-will or antagonism. He pro- 
phesied that the overwhelming majority of voluntary 
hospitals would come gladly into the scheme. 


In the House of Lords 
LORD WOOLTON COMMENDS 
In the House of Lords on March 16 Lord WooLrton, 
Minister of Reconstruction, moved : 
That this House welcomes the intention of His Majesty’s 
Government declared in the white-paper presented to 
Parliament to establish a Comprehensive National Health 
Service. 
The Government, he said, had tried to work out a scheme 
of common insurance to secure for our people freedom— 
so far as possible—from the misery and the economic 
consequences of failure of health. This was not a 
scheme for relief; it invited the whole community to 
join in an effort to ensure for every individual a positive 
opportunity for good health in so far as that could be 
provided by the skill and knowledge of the medical 
profession. It was not a ‘‘free’’ scheme; but the 
method of paying for the medical and health services 
would change—all would pay for the service of all. The 
use of voluntary hospitals was essential to achieve a 
complete medical service in the immediate future, and 
they would be paid for their services—not like paupers 
according to their need, but like partners according to 
the help they gave. Voluntary hospitals would still 
need the support of all those who wished them to con- 
tinue their work as autonomous institutions, and he was 
sure they would get it. The medical profession could 
not be regimented, and experience of the new health 
centres would have to be, gained by the method of trial 
and error. 
LORD MORAN REGRETS 

Lord MORAN moved an amendment to add at the end 
of the motion the words : 

“ but regrets the absence of sufticient detai! o1 
many important matters, in particular on the consultant 
service, to enable the House to give a considered judgment 
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The aims of the white-paper, he said, were unexception- 
able ; they had been advocated for many years by the 
medical profession itself. What mattered were not the 
aims of the Government but the means taken to fulfil 
them. The medical service had been spoken of as being 
comprehensive ; but there was not one single service 
there were to be six, under various Government depart- 
ments as at present. Lord Moran recalled the mis- 
givings expressed by doctors asked to serve on advisory 
committees to Government departments. He was on 
one such committee which did not meet for two years, 
and there was another which had no meetings in three 
years. As the secretary of the-British Medical Associa- 
tion recently said: ‘‘ Many are chosen, but few are 
called.’ It was misleading to the public when the im- 
pression was given that a Minister was receiving advice 
from prominent members of the profession. 

In the preliminary discnssions with the Minister of 
Health, the committee representing the profession asked 
that the Central Advisory Council should be a statutory 
body. That had been conceded. They also asked that 
it should elect its own chairman, and this had been con- 
ceded. Two further and much more important assur- 
ances were asked for—namely, that the council should be 
allowed to publish its own proceedings, and that it should 
be elected by the profession and organisations repre- 
senting the profession, and not be nominated by the 
Minister. In the Representative Committee they had 
been under the impression that these safeguards had 
been conceded, and they were disappointed to find that 
the Ministry had since repented of its own temerity. 

At the meetings he was impressed by the general 
desire of all sections of the profession to find some alter- 
native to the Ministry of Health to guide their destinies. 
It was not a healthy sign when the profession took that 
attitude. The present Minister Could do much to end 
the present state of affairs by infusing a different spirit 
into the relations between his Department and the 
profession. If he trusted the profession he would never 
regret it. 

The functions of the Central Medical Board were very 
unusual. By a process of negative pressure it would be 
able to direct doctors where they should go and work. 
That might be reasonable ; it might even be necessary 

but it was a new proceeding. Lord Moran hoped 
appeal machinery would be provided in cases where 
there might be hardship. More startling was the pro- 
posal that the Board should have the power to direct 
new entrants to the profession into full-time work in the 
Service. Did the Government intend to apply similar 
powers to every other section of the community? This 
would continue in peace-time powers of conscription 
which the Government had over everybody in war-time. 
If a body was to exercise such powers, it would have to 
have the confidence of the whole profession. That meant 
that a proportion of its membership should be elected by 
the profession. The functions of the Central Medical Board 
were more controversial than all the rest of the white- 
paper proposals put together. The new power asked for 
was looked upon with grave suspicion in the profession. 

The county and county-borough councils had been 
combined into a joint authority, and what. this left to 
the councils could be termed the small change of 
medical services—sanitation and the like. The life of 
medical officers already serving these councils would be 
dried up, and their incentive taken away. What the 
Government failed to consider was what would be the 
effect on recruiting for this very imporant branch of tle 
medical profession—the effect of desiccating it in this 
way of all real use. How was the voice of the profession 
to be heard locally ? It was true that there was to be a 
local health service council, but he did not think it would 
have very great power. If half a dozen members of 
that health service council were allowed to serve on the 
joint board, not necessarily with voting powers, they would 
bring technical advice to it which would greatly reinforce 
the medical officers of health. - He considered this most 
important. 

The general practitioner would work either in a separate 
practice or at a health centre. There was good reason 
for believing that doctors who qualified after the war 
would prefer to go to work at a health centre because 
they would not have to buy a practice; similarly very 
few of those returning from the war would have money 
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for that purpose. The Central Medical Board would bi 
able to attract doctors towards the health centres and 
before very long the great majority of the younge: 
generation would be working at health centres on a 
salary. They would thus be removed into a servic« 
where their reward would bear very little relation 
to their success in their profession. Very many of 
them would find themselves in a service in which there 
was no promotion and little incentive. It would be 
advisable to keep these men on their toes by letting then 
have, in addition to their basic salary, a capitation fee 
or alternatively they might be remunerated for doing 
child-welfare or maternity work, or other work for whic] 
their special qualifications fitted them. 

The health centre woulds have three functions : ther 
would be places where doctors worked, places wher 
healthy persons could be periodically examined, and 
public community centres, such as Peckham Centre, wher 
people would have rest and recreation. He did not think 
that either the profession as a whole, or the public, wer 
yet prepared to welcome these health centres, but hx 
believed they provided opportunities for, work for the 
practitioner that had never existed before and would 
make for greater efficiency. He congratulated the 
Minister on resisting criticism and going on with this 
experiment, in which there was much hope for the future. 

He had found very little in the white-paper about the 
consultant services, 1} pages out of 50, and that was 
largely pious aspirations with hardly any details at all. 
To bring out a plan of a comprehensive medical service 
without details of these services was very much like ask- 
ing the House to pronounce judgment on an aeroplane 
without being told what engine was being put into it. 
It was hard to understand the Ministry’s lack of interest 
in the consultants. It was common knowledge that 
there were not enough consultants in England at the 
present time. The Ministry seemed to forget that it took 
years to train a consultant, and if they were to have any 
kind of a service in ten years’ time, it was necessary fo1 
medical schools to start training consultants now. Yet 
how could they ask them to do this without knowing how 
many they had to train? A list of consultants in Eng- 
land was needed, and when the Ministry had at last 
asked the Royal Uolleges to prepare such a list, there 
were delays of several months, and though it was vital 
for the deans of medical schools to have the information 
as soon as possible, we were told that it was only for 
the Minister’s private eye. 

These consultant services must be taken seriously. 
We were told, for instance, that they were to be put 
under hospitals. Surely, if there were arguments that 
the general practitioners should be under a central body, 
then they were twice as strong for putting consultants 
under a central body. He would like to see the Central 
Medical Board split into two sections, one for the general 
practitioners and the other for the consultants and 
specialists. 

When he looked at the white-paper’s 
to voluntary 
friendly ; but 


references 
hospitals he thought they were very 
obituary notices were intended to be 
friendly. They would lose at once half the income 
which came from various directions. What would 
replace it? For many years the best brains in the 
medical profession had given all they could to the 
voluntary hospitals, and they had done so with complete 
freedom. In many municipal hospitals it was still 
necessary for a doctor to ask permission before he could 
send a medical contribution to a medical journal. ‘| 
cannot but wonder whether the type of man who has 
made the good name of the voluntary hospitals will 
continue to come into the profession if our very pro- 
fessional thoughts are to be censored.”’ The London 
County Council had done great work in their municipal 
institutions, but they could not work miracles. To 
bring these institutions up to the standard of the great 
voluntary hospitals was a matter of many years’ effort. 
and he hoped the voluntary hospitals would not be 
allowed to die from want until there was something 
equally efficient to take their place. 

There was hardly an important statement in the white- 
paper which was not qualified by a ‘* might ”’ or a ‘‘ may.” 
This might be very adroit, but perhaps not desirable in 
setting forth the charter of a great profession. Many 
doctors were asking questions today to which there was no 
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immediate answer. In recent years much of the interest 
had been taken out of the life of the general practitioner, 
and men worth their salt did not like parting with 
responsibility. He believed unless they found some way 
of bringing the ablest and keenest practitioners into the 
work then the type of man entering medicine would 
deteriorate. Changes foreshadowed in the white-paper 
seemed to strike at the general practitioner as an in- 
dividual. What they would have to remember was that 
the medical student of today could make or mar the 
medical services of tomorrow. 


HOSPITALS AND PROFESSION 

Lord NATHAN said that many voluntary hospitals were 
great teaching institutions with a world reputation and a 
long tradition of skill and professional freedom. Some 
were obviously too small, badly housed and poorly 
equipped, and these ought either to go out of existence or 
be stepped up. He thought that what was remarkable 
was not that the municipal hospitals were not. better, but 
that they were as good as they were. In their compara- 
tively short history they had not had the opportunity 
to bring themselves into line with modern practice and 
tradition to the same extent as the voluntary hospitals. 
It was inevitable for a long time to come that voluntary 
hospitals must play a vifal part. There was a strong 
case in logic for making them public ; and a strong case 
for keeping them voluntary and within limits free ; but 
there were no grounds for keeping them voluntary and 
free—as the white-paper postulated—without securing 
that they would be able to continue the voluntary 
contributions which alone enabled them to be free. It 
would not be sufficient to fill the gap if voluntary 
hospitals had to depend solely on the goodwill and 
the charity of the benevolently-minded ; contributory 
schemes had become a vital element in their mainten- 
ance, 

He thought it was a pity that the distinction 
between the fee-paying patient and the panel patient 
and their treatment should continue. For many people 
it would be a fiction to say that they had a free choice 
of doctor and a guarantee of the best treatment. But 
he agreed that a complete public service was neither 
politically nor practically possible. He was willing to 
accept a mixed service as a compromise, On one oOver- 
riding condition—namely, that the private service did 
not reduce the quality, or restrict the facilities, of the 
public service. If the fee-paying patients took all the 
cream, the scheme would turn out a sham. There must 
be sufficient public control to see that the public got 
what had been promised. Doctors, while free pro- 
fessionally, must be administratively under orders. He 
saw no reason why representatives of the medical 
profession and of the voluntary hospitals should not be 
codpted on to the joint boards. 

Viscount SAMUEL said that the problem of voluntary 
hospitals and other organisations could be dealt with in 
three ways: (1) they could be superseded and an 
entirely different system established ; (2) they could be 
left in full vigour and efficiency ; or (3) they could be 
allowed to survive but maimed. Nothing could be 
worse than the third alternative. 


LORD DAWSON’S CRITICISMS 

Viscount DAWSON of PENN said that the white-paper 
was in itself a bold effort, reasonable in its unfolding, 
and attractive reading. But the scheme tried to go too 
far; it embraced too much. The sensible thing would 
have been to take the foundations first and leave the 
superstructure to be built later in the light of experience 
rather than in the light of speculation. 


There was nothing new in group practice. Why the 


enthusiasm to push the health centre for the purpose of 


group practice ? It was, he thought, a way of insidi- 
ously introducing the principle of the whole-time salaried 
service. He was not saying that salaried service was 
not right for certain departments of medicine ; indeed, 
he thought it likely in the future, in any case, that 
doctors as a whole would draw a larger proportion 
of their earnings from salary than from fees. But that 
was far from saying that the new medical service 
was to be forced into a particular mould 
or later, the medical service must be universally whole- 
time. ‘I can see nothing but disaster for the best 
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type of medicine if any service were universally whole- 
time.”’ 

The medical profession was particularly difficult to 
regulate, not because of the men in it, but because of the 
nature of its work. The white-paper realised that with 
admirable fairness. A sick man was an individualist ; 
the doctor who looked after him also became an 
individualist ; and individualism was resistant to 
restraint. 

The only way in which a large profession, with all its 
technicalities, could be administered was to put at the 
right hand of every administrative body a vocational 
body with powers to advise and guide its policy. They 
had to watch carefully that at every level such a voca- 
tional body had real power. The Central Services 
Council, which was to advise the Minister, should have at 
least half its members freely elected by the profession ; 
whereas the white-paper proposed that it should be 
nominated entirely by the Minister. There was no 
body more in danger of becoming bureaucratic than the 
Central Medical Board. It would be easy enough to 
start with an independent medical service, but he was 
not so sure that its independence would continue. Once 
they got the medical profession under the control of the 
Civil Service, it was good-bye to the best that medicine 
could do. 

The real. foundation of the whole scheme was the 
hospital and allied services. That was something that 
could be got on with quickly. The only way health and 
hospital services could be got on with was by bringing the 
two sets of hospitals together, as had been advocated by 
the medical profession for years. The areas proposed 
were not big enough. They must be large enough to 
embrace every type of hospital and clinic, interconnected 
one with the other, with a key hospital, wherever pos- 
sible, atthetop. If there were as many as 40 areas, how 
could one get a really efficient service for any one of 
them ? Each of the joint medical authorities should 
have at its right hand a medical service council which 
would consist, not only of doctors and representatives of 
voluntary hospitals and other ancillary services, but it 
must be made quite clear that the joint authority was 
obliged to listen to, and even ask for, advice before any 
major question was settled. 

Voluntary hospitals did not need to stand on senti- 
ment; they had the admiration and affection of a large 
part of the population. They were a dominant part of 
the hospital services, and it would be crass folly to 
attempt the new comprehensive health service without 
these hospitals. They should be as free from financial 
anxiety as the local authorities’ hospitals. But the 
moment the new service started it would take the ground 
from underneath the contributors’ feet. Was it to be 
supposed that the voluntary hospitals would receive the 
same amount of charity as they did before? There 
should be no hesitation in making them secure. 

The idea of health centres was originated in 1920 by a 
body of which he was chairman. They were looked 
on as the outpost of the hospital system, enabling 
the general practitioner access to all the facilities 
of an institution on a small scale. They were the means 
by which preventive and curative medicine could be 
brought into actual contact—a communal clinic where 
practitioners could use all the services they needed. The 
Ministry had forgotten something important—the 
provision of beds for general practitioners’ patients. 
Doctors in separate practice, or in small partnerships, 
or in group practice, should all have equal access to the 
health centre. What caused him disquiet was that the 
white-paper went out of its way to extol health centres 
for group practice without thought for the single practi- 
tioner or the smaller partnerships. Too often there 
popped up in the white-paper what Lord Hewart des- 
cribed years ago as *‘ the new despotism.’’ He thought 
that in times of peace to direct a doctor where and how 
he was to practise was nothing but authoritarianism. 
Therefore they had to be on their guard against regi- 
mentation, against being made stereotyped. Doctors 
agreed that a comprehensive service was necessary, for 
they had already advocated it; bit it must be free- 
minded, flexible and _ professionally guided. They 
wanted to preserve their great tradition and hand it 
down with its freedom to generations which followed 
them. 
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THE VOLUNTARY HOSPITALS 

Lord LUKE said that the voluntary hospitals had given 
the white-paper a reasonable welcome, and were willing 
to help with suggestions as to how they were to partici- 
pate in the scheme and yet retain their independence. The 
Government were anxious to give them a choice, but on 
closer study it appeared to be Hobson’s choice. If they 
participated in the scheme, or even if they did not, their 
means of raising income was taken from them. He 
hoped it might be possible to continue contributory 
schemes within the framework of the insurance contribu- 
tions—a sort of earmarked insurance. With all their 
experience, he regretted there was no representation of 
the voluntary hospitals on the bodies which would order 
the new scheme. Although the voluntary hospitals had 
expected a full partnership, they had not got it. They 
were now the senior service, but they were to become the 
junior service of the future. He urged that there should 
be a central hospital board, analogous to the Central 
Medical Board, and there should be joint local boards of 
local authority and voluntary hospitals. This was the 
only form of partnership in the hospital service which 
could be a success. All hospitals should be equal in 
status and representation, 

Lord GREVILLE agreed that voluntary hospitals were 
going to take a secondary place. They were going to be 
put in the position of being allowed to exist just as long 
as the local authority pleased, and then to be told ‘‘ We 
have learned all we want to learn; good-bye!” This 
problem of partnership should be thoroughly thrashed 
out. If it was going to be a full partnership, they would 
be a great deal happier, because no hospital wished to 
come under bureaucratic or political control. They had 
learned during this war how bureaucracy had gripped the 
voluntary hospitals—forms, returns, masses of corre- 
spondence with Government Departments, getting in- 
volved in masses of red tape. They did not know what 
was going to be given for work or for expenses under the 
new scheme; but they did know they would lose very 
large sums of money. 

The debate was adjourned till the next series of sittings, 
when Lord Horder will be the opening speaker. 

MALNUTRITION IN OCCUPIED COUNTRIES 

In the House of Lords on March 15 the Archbishop of 
CANTERBURY asked the Government whether they had 
any information to give concerning the supply of food 
for the peoples of enemy-occupied countries, particularly 
Greece and Belgium, where malnutrition was grievous. 
There was a prospect that in the future a fully-nourished 
and vigorous German nation would be surrounded by 
neighbours whose physical vigour, and perhaps nervous 
stability, had been undermined by malnutrition. He 
was assured that there was sufficient neutral shipping 
to send vitamins and dried milk to the occupied countries. 

Lord HORDER said that medicine could not throw light 
on famine—famine either killed or was relieved. _Pro- 
longed under-nourishment was a more serious problem, 
because it led to diseases of low resistance, and its 
effects might only be remedied in the third generation. 
Lord Horder had evidence of the existence of mal- 
nutrition from three good sources : clinical examination 
of refugees in Lisbon; the value in terms of nutrition 
of the basic daily ration in occupied countries; and 
reliable reports of conditions in those countries. The 
Lisbon refugees were relatively few in number, and were 
certainly not among the least robust of the citizens of the 
countries from which they had escaped, but as lately 
as August of last year even they showed evidence of 
prolonged malnutrition. Last September the basic 
daily ration in Belgium was about 1260 calories, whereas 
most medical authorities agreed that a minimum of 
2480 calories were needed. In France the calorie value 
at the end of 1943 was only about 1080. Children in 
Belgium got supplements up to the age of six. Adoles- 
cents were suffering from want of proper nourishment. 
Prof. C. Heymans of the University of Ghent had re- 
ported that in Belgium adults had lost 20—30 Ib. in weight. 
Pregnant women showed a drop of 80° in the normal 
weight gain which should occur, and infants at birth 
had shown an average drop in weight of 2-2 lb. Students, 


nurses and hospital personnel also showed signs of mal- 
nutrition. 
of nutrition. 


Tuberculosis was a good measure of the state 
The number of people in Belgium receiving 
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the supplementary ration on account of that disease rose 
from 70,000 in December, 1941 to 110,000 in February, 
1943. Galloping consumption, which had been un- 
common for two generations. was today a common 
experience in Belgium, France and Greece. Lord Horder 
believed the facts he had given to the House to be true, 
and as a humanist he was compelled to join with the 
Archbishop of Canterbury in his appeal to the Govern- 
ment. 

The Earl of SELBORNE, Minister of Economic Warfare, 
affirmed that in applying the blockade we had en- 
deavoured to mitigate its impact on our unfortunate 
Allies in every way we could. We had facilitated im- 
ports of food through neutral countries within the block- 
ade area, and had taken vitamin D off the contraband 
list. We had also made it plain in neutral countries that 
if they received children and other refugees from occupied 
countries Great Britain would take no objection to these 
neutral countries importing more food. He produced 
official Belgian figures, which he had no reason to think 
were faked, showing that the death-rate was little, if 
any, higher than before the outbreak of war. The 
figures for infantile mortality in Belgium, while higher 
than those recorded immediately before the war, were 
better than those of twenty years ago. Hunger was by 
no means the worst condition that prevailed in Europe 
today, Lord Selborne concluded ; let us beware that in 
trying to save the health of the young people in occupied 
territories we do not prolong the horrors to which they 
are subject. 

QUESTION TIME 
Ingredients of National Loaf 

Apart from yeast, salt and various improvers which are the 
recognised adjuncts of bread-baking, the National Loaf is made 
from National Flour which is milled from a grist of 974° 
wheat and 2$°, barley or rye. Imported white flour is mixed 
in at the rate of 10°,, and other authorised additions are 
calcium at the rate of 7 oz. per 280 Ib. of flour, and dried milk 
at the rate of 2 lb. per 280 lb. of flour. In addition, the baker 
may use potatoes, potato flour and fat as permitted in the 
Bread (Control and Maximum Prices) Order, 1943. The use 
of barley for dilution i. ceasing very shortly. (Colonel J. J. 
LLEWELLIN replying to Sir E. GraHAM-LITTLE. ) 

Sanatorium Waiting Lists 

In answer to a question Mr. H. WILLINK stated that at 
Dec. 31, 1943, the numbers of tuberculosis cases awaiting 
institutional treatment provided by tuberculosis authorities 
in England and Wales were 529 children and 2752 adults, of 
which 233 children and 189 adults were non-pulmonary cases, 


Venereal Disease among the Troops 

Mr. SORENSEN asked the Secretary of State for War if he 
would state the approximate percentage of men who had been 
treated for venereal disease in this war or the approximate 
percentate of decrease compared with the last war; what 
percentage had been discharged from the forces because of 
venereal disease ; and whe ther he was satisfied that all possible 
steps had been taken to reduce the incidence of this disease. — 
Replying to a question Sir JAMEs GRIGG stated: In the years 
1940 to 1943 inclusive, there were in this country on the 





average just under 11 fresh cases a year of venereal disease 
per 1000 troops. Of the total number of men discharged 
from the Army on medical grounds 3 per 1000 were discharged 
on account of venereal disease. 

Opium Traffic 

In reply to a question Mr. O. PEAKE, under secretary to the 
Home Oftice, said that the number of convictions for offences 
in regard to opium in 1934, 1939 and 1943 was respectively 
$0, 13 and 149. Of these 7, 4 and 135 were recorded at 
Liverpool. 

BIRMINGHAM COURSE ON INDUSTRIAL MEDICINE.—Six 
lectures on industrial medicine will be held at the medi- 
cal school of the Birmingham Hospitals Centre at 4 pM on 
Wednesdays and Thursdays, April 5 and 6, 12 and 13, and 19 
Dr. Halliday Sutherland will speak on tuberculosis 
in industry ; Dr. Donald Hunter on the education of doctors 
for industry and on the prevention of disease in industry ; and 
Dr. Donald Stewart on factory hygiene. Further information 
from the secretary of the University, Edmund Street, 

sirmingham. 


and 20. 
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THE LANCET | 
Letters to the Editor 


HAZARDS IN THE TREATMENT OF VARICOSE 
VEINS 

Sir,—I venture a brief comment on the major points 
in your interesting leading article of March 1l. My own 
experience does not go all the way in step with your 
untrammelled confidence that ** results of ligature and 
injection are particularly happy and curative.’* Merchant 
seamen trying to sign on for a voyage are sometimes 
turned down because of varicose veins, and come to a 
hospital such as this, placed handy for them, for cure. 
The cases are well developed, for early slight varicose 
veins usually pass the doctor. The hazard of failure to 
cure has often had to be faced here by the seaman’s 
being again rejected for varicose veins, and seeking our 
aid—in most cases the failure has been ours. Many have 
also returned for re-examination 9 to 18 months after 
treatment. To make these two sorts of follow-up more 
instinctive, | have in many cases carried out a different 
procedure for each leg, where both legs presented varicose 
veins. It has therefore not been difficult in the course 
of years to form a judgment, and I think accurately, on 
the curative merits of various treatments in my hands. 

The standard treatment used to be excision of lengths 
of the vein (long wounds and many sutures !) between 
fossa ovalis and malleolus, these lengths being selected 
and indelibly marked in the standing patient before 
operation. Unless this preoperative marking was done, 
operation was at best a partial success; it was notable 
also that the smaller the gaps between excised lengths 
the better the result—best of all was the result of 
many short excisions (and wounds !) with small gaps 
in between, and especially so in the lower third of the 
thigh and the upper three-quarters of the lower leg, 
where the varicose vein’s inlet and outlet anastomoses 
with the deep veins, and with superficial collateral 
veins, mostly occur. This method gave a high measure 
of success, but its surgical severity with attendant 
anxieties, and the time spent in convalescence, made it 
highly objectionable ; so that, when it came, ‘ scleros- 
ing ’’ injection was welcomed over-eagerly. Its early 
promise did not withstand many re-examinations 9 
months or so after injection. 

A series of trials was then begun, using, whenever the 
chance presented, a different method for each leg in the 
same patient—for example, division and ligature at 
fossa ovalis and injection below, compared with several 
divisions and ligature in thigh, and later in thigh and 
lower leg, accompanied by injection. In all cases 
immediate postoperative treatment was ambulatory. 

Thus, injection being a constant, it became clear that 
most success followed multiple divisions. Finally, 
ligature-divisions and injection was compared with 
even more numerous divisions of vein in thigh and lower 
leg with no accompanying injection. The last method 
was decidedly more successful; it was safer, for two 
cases of pulmonary embolism were noted in the ligature- 
division and injection series, one of these being fatal 
after 3 months’ invalidism ; and patients who suffered 
both treatments expressed a strong dislike of injection 
on the score of pain and walking disability for days after 
operation. 

All injection has now been abandoned. In the last 
series of over 700 legs to date the method has been 
division of the varicose veins at many sites carefully 
chosen by finger and eye in the standing patient, and 
indelibly marked, at a convenient time before operation. 
In those regions of most anastomoses noted above these 
points for venesection should not be more than 1} inches 
apart along the course 5f the veins ; the incisions need 
seldom be more than } inch in length, and if made along 
the natural lines of cleavage of the skin ( Lange’s lines) do 
not gape and need no suturing; moreover, very few 
ligatures are necessary, often only the one at fossa ovalis. 
Cosmetic and curative results are very good and all 
but a few patients are fit for full work again 3 weeks 
after operation. 

Those are the facts of clinical experience over many 
years. They could be foretold by the findings of morbid 
anatomy. Some years ago, after injecting quinine and 


urethane sclerosing solution into varicose veims in 


SLIDING GRAFT FOR TIBIAL FRACTURE.—-DANGERS OF TRILENE ANASTHESIA 
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selected male patients, 1 dissected out portions of the 
injected veins at intervals of time, and was fortunat« 
to observe by naked eye and microscopically that 
obliteration of the vein occurred only if phlebitis and 
periphlebitis had been intensive and extensive enough 
to cause thrombosis-necrosis of the vasa vasorum, 
including especially the nutrient artery twig, and that a 
complete cross-section of the vein must be so affected. 
Sclerosing fibrosis happened only when continuity of 
vein was completely breached by circumferential necrosis 
of its wall. Sclerosing injection was in fact necrosing 
injection, and its success depended on doing by an 
unpredictable and uncontrollable necrosis what the 
surgeon could do surely, controllably, with much less 
danger and far less pain, with a scalpel. 

Royal Albert Dock Hospital. H. M. HANSCHELL. 

SLIDING GRAFT FOR TIBIAL FRACTURE 

Sir,—The experience gained in a similar type of 
orthopedic unit to that of Burns and Michaelis may 
form an interesting addition to the figures quoted in 
their article of March 11. We agree that sliding-inlay 
tibial bone-grafts are most satisfactory 18 grafts of this 
sort have been done, 11 for compound and 7 for simple 
fractures. In the compound cases the average time 
between injury and operation was 8-9 weeks. The 
longest interval was 64 years and the shortest 17 weeks. 
Union occurred in an average of 16:4 weeks. In the 
simple cases the operation was done for minor degrees 
of delay in union. The time between injury and opera 
tion averaged 12-9 weeks and union occurred in 12-5 
weeks ; 15 weeks was the longest recorded. Union was 
said to be firm when unprotected weight-bearing pro- 
duced no ill effects. We have not used vitallium screw 
fixation as a routine ; 8 of our cases had no such fixation, 
as the grafts were able to be set solidly in their grooves. 
We have been rather in favour of fixing one end only of 
the graft with a screw and locking the other just below 
the cortex. We had one failure which we considered 
was due to operating too soon after a cross leg skin- 
graft. 

Such operations seem to have a special place in hasten- 
ing union in cases showing delay at about 12 weeks. 
Solid union after a further 3-4 months can be guaranteed. 
It is therefore unnecessary to investigate the truth of the 
dictum that all simple fractures of the tibia unite after 
immobilisation for 6, 9 or even 12 months. 

Basingstoke. V. H. ELLIs. 

DANGERS OF TRILENE ANASTHESIA 

Sm,—Dr. Hunter, in his article of March 4, has 
misquoted my paper on delayed recovery after ‘ Trilene ’ 
anesthesia. It contained no reference to ‘“ mental 
confusion,’’ nor was any such condition apparent in the 
cases I recorded. These were purely cases of delayed 
recovery, due, as I indicated, to a too heavy maintenance 
dose of trilene. I now recognise this complication as 
one of my “ teething troubles ’’ with a new agent, and 
since taking greater care to keep the maintenance dose 
at a minimum I have had no further recurrence of this 
complication, although patients who have required a 
greater maintenance dose than usual sometimes com- 
plain of a heaviness which may persist for 12 hours or 
so. Dr. Hunter suggests that the delayed recovery may 
be due to the combination of ‘ Pentothal’ and trilene, 
but in the many hundreds of administrations of trilene 
that I have made since the publication of my article I 
have preceded gach with pentothal, in undiminished 
dosage, and have had no further examples of delayed 
recovery. 

My experience with trilene—it is now extensive 
has led me to regard it as one of the best agents we have 
for the production and maintenance of a light plane of 
anesthesia in adults. I have found it unsuitable fo 
young children in whom it nearly always precipitates 
gross tachypnoea. Induction with pentothal seems to 
afford protection from this complication, for I am rarely 
troubled with it in my adult cases. I have found 
trilene an excellent agent, given on an open mask, for 
the production of analgesia in babies and young infants. 
Occasionally during trilene anesthesia I have observed 
cyanosis in spite of high oxygenation and good respira- 
tory excursion. 1] can only presume that the trilene 
precipitates bronchial spasm ; this is supported by the 
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fact that the cyanosis is immediately relieved by a 
change to ether and that a bright colour can then be 
maintained with less oxygen. The tachypncoea precipit- 
ated by trilene may also originate in bronchial spasm ; 
the protection afforded by pentothal would then be ex- 
plained, since Lundy recommends pentothal for the treat- 
ment of asthma. The respiratory disturbances occasioned 
by trilene might in part be due to the density of trilene 
vapour; it would be interesting to know if they could 
be eliminated by the use of a helium-oxygen mixture. 

The other complications of trilene anesthesia, with the 
exception of the toxic reactions occasioned by its use in 
a closed circuit, are mainly due to too great a concentra- 
tion and can be eliminated by restricting the use of 
trilene to the production of first or, at the most, light 
second plane anesthesia, with the proviso that the 
maintenance dose in long administrations must be kept 
at a minimum. That trilene, like cyclopropane, is 
vagotonic is to its advantage and need not cause any 
alarm, provided that the vagotonia is kept within safe 
bounds, as it will be by the careful administrator. In- 
creased vagal tone decreases the liability to postopera- 
tive distension of the bowel and provides the surgeon 
with conditions inside the abdomen similar to those 
seen in spinal anesthesia. There is less tendency to 
loss of fluid by sweating and less depletion of liver 
glycogen. Bradycardia, controlled to the maintenance 
of the normal pulse-rate, preserves cardiac efficiency by 
assuring the normal diastolic rest. 

Apart from delayed recovery, I have observed practic- 
ally no unpleasant after-effects from trilene. Vomiting 
is rare, never excessive and certainly less than that 
produced by other volatile agents ; in this respect I have 
found trilene superior to cyclopropane, which causes a 
troublesome nausea after prolonged administration. 
Convulsions have been recorded during anzsthesia with 
almost every agent, including local anzsthesia ; we do 
not know their cause, and it is unfair to cite them as a 
complication of trilene anzsthesia in contradistinction to 
other agents. As an adjuvant to nitrous oxide I do not 
know of any better agent, particularly in obstetrics, and 
I fail to see why Dr. Hunter cofsiders the use of trilene 
to facilitate the introduction of ether a dangerous pro- 
ceeding. ‘ Vinesthene ’ I would place second to trilene. 
Owing to its extreme volatility vinesthene is not suited to 
anything but a closed circuit; it is in short supply, 
expensive and wasteful in use, inflammable and explosive 
and often causes annoying salivation. Nor do I agree 
with Dr. Hunter that pentothal is safer than trilene. 

It would be a pity if so useful and safe an agent as 
trilene were to be discredited by alarmist reports. Its 
use in a closed circuit must clearly be discontinued, after 
the cases of brain and nerve damage described in your 
annotation of March 18, and special care must be 
exercised to avoid trilene contamination of closed-circuit 
apparatus before it is used for other anzsthetics, but 
since the toxic agent is produced by the reaction between 
trilene and soda lime this unfortunate experience should 
not deter us from using the drug by open methods. 

Bournemouth. . S. F. DURRANS. 

*,* The manufacturers of ‘ Trilene,’ IC (Pharmaceu- 
ticals) Ltd., have confirmed the findings of Humphrey 
and McClelland and Carden (Brit. med. J. March 4, 1944, 
pp. 315 and 319), that dichloracetylene is liable to be 
formed when trilene is used in a closed circuit with soda 
lime. A warning notice to this effect is now printed on 
all packages, &c.—Epb. L. 

ASEPTIC CAVERNOUS SINUS THROMBOSIS 

Sir,—I would like to suggest a possible explanation 
of the unusual case reported by Le Marquand and 
Recordon in the Lancet of Feb. 19. The outstanding 
clinical features of the case seem to be the simultaneous 
infection of both cavernous sinuses; the deep mid- 
frontal site of the headache ; and the interval of 7 days 
between the injury and the onset of a streptococcal 
pharyngitis. These features; in conjunction with the 
hemorrhage into the central retinal area, suggest that 
the eyeball may have been driven backwards and slightly 
medially on to the posterior part of the lamina papyracea 
of the ethmoid—probably causing a small fracture of 
the thin plate of bone which separates the orbit from 
the posterior ethmoidal air cells or possibly of the 
lateral part of the anterior wall of the sphenoidal air 
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sinus. The resulting hzemorrhage, whether or no an 
actual fracture occurred, would form a suitable environ- 
ment for the lighting up of a pre-existing dormant 
focus of hemolytic streptococci. The active infection 
thus produced showed itself first in the pharynx, and at 
the same time an infection of the sphenoidal air sinus 
was taking its course. As it is possible for the sphenoidal 
air sinus to be so asymmetrical as to allow sphenoidal 
sinusitis to affect the nerves in the cavernous sinus of 
the opposite side (Logan Turner, Diseases of the Nose, 
Throat and Ear), it is not necessary to postulate a double 
sphenoidal infection in order to get a double cavernous 
sinus thrombosis. In fact it would be easier to account 
for the double infection by a spread along the inter- 
cavernous sinus, although one side might be expected 
to develop before the other in this case. 

In an acute infection such as I visualise I would not 
expect to find any radiological changes, nor would | 
expect to find any changes during convalescence after 
such a favourable and dramatic response to treatment. 

If this explanation is accepted it seems likely that the 
course of sulphapyridine given for the pharyngitis was a 
valuable prophylactic factor, contributing to the success- 
ful termination of the case. 

Northwood, Middlesex. Pe 


CHLORIDE OR CHLORATE 

Sir,—l have just noticed a regrettable mistake in my 
letter on the estimation of circulation-time which 
appeared in your issue of Feb. 26. Calcium chlorate 
should read calcium chloride. Ido not know whether the 
chlorate can be given intravenously, nor what the effects 
would be. 

Stratford-on-Avon, 


PANTING. 


MAX WINTERNITZ. 

*.* In Continental usage chlorate means what we 
call chloride. Calcium chloratum, for instance, is the 
common CaCl,; the uncommon Ca(ClO,;), would be 
written calcium chloricum. Dispensers no doubt are 
alive to this source of ambiguity.—EpD. L. 

RCS COUNCIL ELECTION 

Str,—I have received a circular from the President, 
Royal College of Surgeons of England, concerning an 
election to the council, wherein it is stated that it is of 
‘paramount importance that the council should be 
largely representative of the medical schools and of the 
surgical profession throughout the country.’’ The 
present council consists solely of representatives of the 
medical schools; the non-teaching voluntary and 
municipal hospitals wherein the bulk of the fellows work 
are unrepresented. As far as my memory serves, My 
old chief, Robert Hogarth of Nottingham, was the only 
surgeon attached to a non-teaching hospital who has 
been on the council in several decades. I have no 
knowledge as to any nominations that may be made 
but I consider that it is time that some members of the 
council were men other than those associated with the 
teaching hospitals. I hope therefore that many fellows 
will nominate and vote for men who are not attached 
to the teaching schools, so that the representation on the 
council shall become a wider one. 

Halifax General Hospital. H. I. DeItrcH. 


SAUCE FOR THE GANDER 


Srr,—I am informed that a famous KC is planning a 
salaried state medical service in which doctors will be 
able to work only for the health of their patients, without 
thought of fee. May I suggest that the compliment 
could be returned—that a famous physician might be 
asked to plan a salaried state legal service in which 
lawyers (solicitors, barristers, and KCs all) might have 
the privilege of serving only Justice, without thought of 
fee 2? Thus not only could the Citadel be reduced, but 
the Temple might be purged. \. NELSON-JONEs. 

*, * Ourlegal correspondent writes: ** While the lawyers 
cannot claim that their altruistic services are as readily 
given or as widely organised as those of the doctors, the 
legal interests of ‘* poor persons *’ have for a long time 
been cared for, particularly in defences to criminal 
charges and in the divorce courts. If, as seems likely, 
your correspondent has in mind the present Minister of 
Health, Mr. Willink’s record of social service is not one of 
which any professional man need be ashamed.’’—Eb. L. 
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THE LANCET] OBITUARY. 


Obituary 


HORACE GEORGE TURNEY 
OBE, DM OXFD, FRCP, FRCS 

Dr. Turney gave long and valuable service to St. 
Thomas’s Hospital. Entering as a student in 1884, 
he at once showed his prowess by becoming an unfailing 
prize-winner. 
house-physician and house-surgeon—taking the FRCS 
in his stride—and was resident 
assistant physician from 1891 
to 1893. In those days, before 
there were many special depart- 
ments, this appointment offered 
great scope and variety of 
experience, which Turney used 
to the full, emerging a skilled 
and wise physician. In the same 
year he was appointed to the 
staff. Hemarried Miss Margaret 
Ferguson, sister of the famous 
ward ‘‘ Charity,’’ settled in 
Portland Place and entered on 
the work of an assistant physi- 
cian—a heavier task at that 
time when it included responsi- 
bility for the post-mortem 
examinations on two days a 
week. It was not long before 
he created an entirely new 
department for diseases of the peripheral nervous system, 
cases of which had sometimes been dealt with rather 
perfunctorily before his advent. The importance and 
interest of these cases, when investigated and demon- 
strated on by an enthusiast such as Turney, rapidly 
ensured the popularity of the new venture, especially 
among the senior students, and it could easily have 
proved the nucleus of a complete neurological depart- 
ment if his own interests had not been too wide to allow 
him to confine himself to a single specialty. 

As full physician Turney was an almost daily visitor 
to his wards; tall, with pale face and heavy drooping 
moustache, he was one of the most familiar figures in 
the hospital. He became a fine diagnostician and 
teacher, but his deep knowledge of medicine, combined 
with his critical and philosophical outlook, might lead 
him so to balance the pros and cons of a difficult case 
that while his masterly survey was a joy to the man up 
for his Membership it was sometimes rather heavy going 
for his clerks. Apart from his ward work, he took an 
active part in the administrative work of the medical 
school and was twice dean. Nor were his interests 
confined to St. Thomas’s. He was president of the 
neurological section of the Royal Society of Medicine, 
choosing as the subject. of his presidential address, 
vasomotor neuroses, and was one of the censors of the 
College of Physicians. He was also physician to the 
United Kingdom Temperance Insurance Office and he 
succeeded Sir Seymour Sharkey as medical referee to 
HM Treasury. Always keen on the welfare of nurses, 
for many years he was physician to the Nightingale 
Training School for Nurses at St. Thomas’s and also 
chairman of the Nurses Coéperation. 

These many activities, together with his private 
practice made his life a full one, and it was surprising 
how easily he carried the heavy load year after year. 
He played no games and his only exercise was the walking 
which his daily life involved, with an occasional stroll 
through Regent’s Park. In the war of 1914-18 he was 
ittached to the 4th London General Hospital and was 
warded the OBE. In 1920 his appointment as physician 
terminated when he had reached the age-limit for 
retirement. He was elected a governor of St. Thomas’s 
ind for years was an active member of the grand com- 
mittee, alko serving for a time as almoner during Sir 
Arthur Stanley’s treasurership. ‘‘ He was one of those 
people,” writes a colleague, ‘* who confer distinction on 
iny office. He was big in body and mind, profoundly 
‘ourteous, cool in judgment and alert in his grasp of a 
subject. All this and an engaging humour, with an 
‘xtraordinary facility for illustration and simile, made 
iim a delightful companion and host, whether at his 
»wn fireside or at the houses he used to take for his 








From the portrait by 
CO. Ouless 1929 
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After qualification he held the offices of 
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summer holidays. Both he and Mrs. Turney were great 

lovers of Italy, and spent many a spring holiday explor- 

ing the old hill towns there. For many years his health 

had given anxiety to his family and friends but he 

himself, always indifferent to his own comfort, was the 

least concerned of all though at times he suffered much.’ 
He died in London on Feb. 26 in his 84th year. 


Notes and News 


University of Cambridge 

On March 11 the honorary degree of MA was conferred on 
Prof. D, G. E. Cordier who formerly held the chair of physio- 
logy at the Ecole Nationale Vétérinaire d’Alfort in the Uni- 
versity of Paris. The degree of MChir was conferred by 
proxy on A. G. McPherson, and the degrees of MB, BChir on 
J. S. Pegum. 

University of Sheffield 
At recent examinations the following were successful 
FINAL EXAMINATION MB, CHB 

Parts II and I11.—E. 8. Machell (second-class honours); E. 8. L 
Allott, G. D. Banks, Margaret A. M. Howard, Helen N. Mellanby 
and N. Aidan Vincent. 

University of Dublin 

On March 15, the following degrees were conferred at the 
school of physic, Trinity College : 

MB, BCh, BAO.—D. H. Draper, C. J. Dugdale, C. W. C, 
McCreery, M. W. ffrench-O’Carroll, KR. M. C. Tyner and I. H. R. 
Woodrow. 

Smallpox in Middlesex 

The number of patients dssociated with the outbreak of 
smallpox at the Mount Vernon Emergency Hospital, North 
wood, Middlesex, is now 13; but 2 have proved not to be 
suffering from the disease. The source of the infection has 
been traced in every case. The number of deaths remains at 
3, as previously reported. Two of the deceased had never 
been vaccinated, while the third had been once vaccinated, 
over 50 years previously. This patient was suffering from 
malignant disease. 

X Rays on the Air 

The discovery of X rays and the developments in scientific 
thought and in the affairs of daily life, which have resulted 
from it will be described in a dramatised feature programme 
to be broadcast on Monday, March 27, in the Home Service, 
at 9.20 pm. Nesta Pain has had the codperation of Mr. 


‘Ralph Phillips, Frcs, in writing this feature, which she will 


also produce. 
Royal Society 

The following have been elected to the fellowship: Briga 
dier RALPH ALGER BAGNOLD, MA, AMIEE, explorer; RONALD 
Percy BE.L, fellow of Balliol College, Oxford; Cxrcrr 
REGINALD BurcH, PHD, research physicist, University of 
Bristol ; SUBRAMANYA CHANDRASEKHAR, associate professor in 
theoretical astrophysics in the University of Chicago; GEORGE 
EDWARD RAVEN DEACON, member of the scientific staff of 
Discovery Committee of the Colonial Office; Sir Jack 
DRUMMOND, D sc, professor of biochemistry in the University 
of London, at University College, and chief scientific adviser 
to the Ministry of Food; ALEXANDER THOMAS GLENNY, 
immunologist at the Wellcome Physiological Research 
Laboratories, Beckenham ; RONALD GEORGE HATTON, D 8c, 
director of the fruit research station, East Malling: RoBER1 
Downs Hawortu, D sc, professor of chemistry in the Uni 
versity of Sheffield; Wrrir1am Ocitvy KERMACK, D SC, 
research chemist to the Royal College of Physicians of Edin 
burgh; FRANKLIN KIppD, D sc, superintendent of the Low 
Temperature Research Station, Cambridge; BRYAN AUSTIN 
McSwInrEy, MB, sc Dp, professor of physiology in the Uni 
versity of London, at St. Thomas’s Hospital medical s¢ hool : 
Guy FREDERIC MARRIAN, D 8c, professor of medical chemistry 
in the University of Edinburgh; MicHAgEL POLANYI, MD, 
PH D, professor of physical chemistry in the University of 
Manchester; Artec SAND, comparative physiologist at the 
Marine Biological Station, Plymouth ; Sir Wr_LutamM STANIER, 
MI MECH E, chief mechanical engineer to the LMS Railway 
Cyri, JAMES STUBBLEFIELD, DSc, senior geologist in the 
Geological Survey of Great Britain; Oscar WERNER TIEGS 
psc, zoologist in the University of Melbourne; HENRIK 
JOHANNES VAN DER BLIL, PH D, director of War Supply in the 
Union of South Africa and vice-chancellor of the University 
of Pretoria; JoHnN HENRY CONSTANTINE WHITEHEAD, 
University lecturer in mathematics and fellow of Balliol 
College, Oxford. 
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Royal College of Surgeons of England 

-ollege are to be filled 
The vacancies have arisen through the 
resignation of Sir Robert Kelly, and the retirement of Major 
Max Page and Major-General W. H. Ogilvie. The 
last two are seeking re-election, and the following eleven other 
candidates have also been nominated: Lieut-Colonel C. W. 
Mr. H. H. Sampson, Air Vice-Marshal 
Geoffrey Keynes, Mr. R. J. MeNeill Love, Mr. Rodney Honor 
Maingot, Mr. V. E. Negus, Mr. A. Dickson Wright, Prof. P. J. 
Moir, Air Commodore Stanford Cade, Mr. Charles Alexander 
Wells, and Mr. R. Milnes Walker. 
of the candidates wil! be found on p. 23 of our advertisement 
columns, with a list of the 
constituted. 

On March 20 Sir Alfred Webb-Johnson, the president, gave 
a luncheon at the College in honour of Major-General Norman 
lr. Kirk, surgeon-general of the United States Army. 

Those present included the United States Ambassador; Dr 
E. A. Strecher, consultant to the Secretary of War; Major-General 
David N. W. Grant, air surgeon, US Army Air Force; Major- 
General Paul R. Hawley, chief surgeon, European Theatre of 
Operations, US Army; Brig.-General Malcolm C. Grow, surgeon, 
US Strategic Air Force ; Colonel Elliott C. Cutler, chief consultant 
in surgery, ETO ; Colonel James C. Kimbrough, chief of professional 
service, ETO; Colonel Rex L. Diveley, senior consultant in ortho- 
peedic surgery ETO; Colonel Derrick T. Vail, senior consultant in 
ophthalmology, ETO ; Colonel Herbert Wright, chief of professional 
services, US Strategic Air Force ; Surgeon Vice-Admiral Sir Sheldon 
Dudley, FRS, medical director-general, Royal Navy; Lieut.- 
General Sir Alexander Hood, director-general Army Medical 
Services ; Air Marshal Sir Harold Whittingham, director-general, 
RAFMS; Major-General R. M. Luton, director of medical service, 
Canadian Forces in England ; together with members of the council 
of the college. 

Medical Superintendents Society 

A meeting will be held at BMA House, Tavistock Square, 
London, W.C.1, on Saturday, April 1, at 2.30 pM. 
Rehabilitation at LCC Hospitals 

The London County Council, on the recommendation of 
their hospitals and medical committee, will as 
opportunity arises extend their facilities for rehabilitation. 
They propose to have full rehabilitation centres at Joyce 
Green, Northern, Queen Mary’s, Sidcup and Southern Hos- 
pitals, while there will also be centres at Hackney, Lewisham, 
St. Alfege’s, St. James’, St. Leonard’s, and St. Mary Abbots 
Hospitals, for all except long-term and exceptional cases. 
Good facilities are already provided at Horton, Mill Hill, and 
Sutton Emergency Hospitals. The council are also to appoint 
7 occupational therapists, 1 masseuse, and the equivalent of 
44 physical-training instructors. Medical and ancillary staffs 
at hospitals with rehabilitation departments will be granted 
leave with pay to attend the postgraduate courses in rehabili- 
tation arranged by the Ministry of Health. 

Royal Society of Medicine 

The section of proctology will meet at 2.30 pm on Wednes- 
day, March 29, at St. Mark’s Hospital, City Road, E.C.1, for 
demonstrations of instruments, apparatus and specimens. 
On March 31, at 2.30 pm, the section of ophthalmology is 
holding a joint clinical meeting with the Ophthalmological 
Society of the United Kingdom. 

Mental After Care Association 

The sixty-fourth annual meeting will be held on Wednesday, 
March 29, at 2.45 pM, at Burlington House, Piccadilly, London, 
Wi. The speakers will include Sir Otto Niemeyer, chairman 
of the Provisional National Council for Mental Health, 
Dr. J. Bram of the Polish medical services, and Colonel Henry 
Yellowlees, chairman of the association. 

Medical Casualties 


The following medical casualties have been announced. 


Th-ee vacancies on the council of the 
by election on July 6. 


General C, 


Gordon Bryan, 


The names and seniority 


along council as at present 





services 


Killed.—Captain J. J. Docherty, MB GLASG., RAMC; Captain 
Hugh Lauder, MB GLASG., RAM(¢ and Lieutenant A. Pearlman, 
RAMC. 

Died.—Captain J. S. Burns, MRcs, RAMC; and Captain John 


Sheehan, MB NUI, RAMC. 

Missing, presumed killed.—Surgeon Lieutenant D. L. Sandes, 
MB CAMB., RNVR, and Surgeon Lieutenant F, M. McRae, MROs, RNVR. 

W ounded.—Captain B. P. Armstrong, MRCS, RAMC; Captain 
C. M. Boucher, MB BELF., RAMC; Lieut.-Colonel J. N. Groves, MB 
CAMB., RAMC. 

The MepicaL ReGIsTerR for 1944 contains 15,404 names, 
being 212 more than a twelvemonth earlier, but there were 
only 327 new names, 20°,, below the average increment for the 
previous five years. Deaths numbered 193, almost balanced 
by 189 restorations after compliance with registration rules. 
The foreign section of the list contains 176 names, only 6 of 
which have been added since 1939. 


MARRIAGES 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDER MARCH 11 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 2 (1 in Pad- 
dington, 1 in Pudsey, Yorks); scarlet fever, 2215; 
whooping-cough, 1906; diphtheria, 624; paratyphoid, 
33; typhoid, 0; measles (excluding rubella), 2098-; 
pneumonia (primary or influenzal), 1178; puerperal 
pyrexia, 173 ; cerebrospinal fever, 90 ; poliomyelitis, 3 ; 
polio-encephalitis, 2 ; encephalitis lethargica, 0; dysen- 
tery, 208; ophthalmia neonatorum, 84. No case of 
cholera, plague or typhus fever was notified during the 
week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on March 8 was 1820. During the 
previous week the following cases were admitted; scarlet fever, 
128; diphtheria, 34; measles, 64; whooping-cough, 55. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or searlet fever, 2 (0) from measles, 8 (1) 
from whooping-cough, 12 (0) from diphtheria, 35 (5) 
from diarrhoea and enteritis under two years, and 42 (5) 
from influenza. The figures in parentheses are those 
for London itself. 


Birmingham reported 5 deaths from influenza and 5 from diar- 
rhoea. 


The number of stillbirths notified during the week was 
256 (corresponding to a rate of 34 per thousand total 
births), including 30 in Lomdon. 


Appointments 
i 


i 


FRIEDLANDER, DAVID, MB CAPE TOWN, MRCOG : obstetrician at the 
North Middlesex County Hospital, Edmonton. 
PARKER, ALEXANDRINA, M. M., MB EDIN,: temp. asst. MOH for 
maternity and child welfare, Halifax. 
QUANTRILL, D. W., MB BIRM.: MO, Nigeria. 
Manchester Royal Infirmary.—The following surgical assistants have 
been appointed : 
GOLDBERG, H. M., MB LOND., FRCS ; 
SHRIMPTON, JANET, MB CAMB, ; and 
CHAMBERS, A. W., LRCPE, 


Births, Marriages and Deaths 


BIRTHS 

BurL_erR.—On March 13, at Chigwell, the 
Butler, FRCS—-a son. 

BYRNE.—On March 13, at Pewsey, Wilts, the wife of Dr. J. Connel 
Byrne—a daughter. 

CLOTHIER.—On Feb. 25, in London, the wife of Major J. G. Clothier, 
RAMC—a@ son. 

FIsHER.—On March 12, at Abingdon, the wife of Surgeon Lieutenant 
J. H. Fisher, RNVR—a son. - 

GaIsrorp.—On March 18, the wife of Dr. Wilfrid F. Gaisford, of 
Rowington, near Warwick—a daughter. 

HOULTON.—-On March 11, the wife of Dr. A. C. L. Houlton—a son. 

MATHESON,—On March 12, in London, the wifeof Mr. lain Matheson, 
FRCS——& son. 

May.—On Feb. 28, at Burnham-on-Sea, the 
Lieut.-Commander R. T. May, RN-——a daughter. 

POWELL.— On March 14, at the North Oxford Nursing Home, to 
Jill Marie (née Ellis), wife of Dr. Ralph Powell—a daughter. 

PurRcE.—On March 13, the wife of Dr. James Purce, of Basford, 
Stoke-on-Trent—a son. 

RoGERSON.——On March 12, at Hartshill, Stoke-on-Trent, the wife 
of Dr. C. H. Rogerson—a son. 

Scorr.—On March 9, the wife of Dr. Gordon Scott, of Shipton- 
under-Wychwood, Oxford—a son. 


wife of Mr. E, C. B. 


wife of Surgeon 


SPARE. —On March 17, at Leicester, the wife of Captain J. T. Spare, 
RAMC—a daughter. 
WELLS CoLE.—On March 12, at Lincoln, the wife of Surgeon 


Lieutenant G. H. Wells Cole, RNVR-——a son. 


MARRIAGES 
GLEGG—HEADINGTON.—On March 14, at Stubbings, Berks, Robert 
Ashleigh Glegg, of Lewes, Sussex, to Ida Winifred Headington. 


‘ DEATHS 

CALVERLEY.—-On March 12, at Plymouth, William Marmaduke 
Calverley, MB MANC., Barrister-at-law. 

Hay.—On March 12, at Montrose, Walter Hay, MB GLASG., aged 83. 

HINDLEY.—On March 14, Godfrey John Douglas Hindley, Mo, Ma, 
DM OXFD, of Redcliffe Gardens, 8.W.10, aged 72. 

HvUTCHESON,—On March 14, at Douglas, I.0.M., George Hutcheson, 
MB LOND., lieut.-colonel, ms retd., late inspector-general of 
civil hospitals and prisons, Assam, India, aged 69. 

PIKE.—On March 12, Norman Howard Pike, MB LOND., Cheltenham, 
aged 71. $ 

PRAIN.—On March 16, at Whyteleafe, Sir David Prain, CMG, CIE, 
LLD ABERD. and sT. AND., MB EDIN., FRS, lieut.-colonel IMs 
retd., sometime director of the R oyal Botanical Gardensat Kew. 

WALKER.—On March 13, at Outlane, Huddersfield, Joseph Eagiand 
Walker, MRcs, aged 83, formerly of Bexley, Kent, aged 83. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Helping to build the 
men and women of tomorrow 


‘Kepler’ provides a valuable supplementary source of Vitamins 
A and D together with readily assimilable fat and carbohydrate. 
In this, the fifth winter of the war, the value of such an adjunct 
to the diet of growing children and convalescents will te obvious. 

There is no finer product of its kind than ‘ Kepler.’ The high 
standards of quality for which more than one generation of 
medical men has esteemed ‘ Kepler’ have in no way been lowered 
by wartime conditions. 

‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 
Oil 23° v/v with Malt Extract. Each tablespoonful provides not 
less than 3000 International Units of Vitamin A and 300 Inter- 


national Units of Vitamin D. 


epler.... 


COD LIVER OIL with MALT EXTRACT 


Bottles of two sizes, 3,6 and 6 3 


Subject to Medical Discount 














BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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This fine 90 30 Mobile X-Ray Unit, ideat 


for ward use and for emergency purposes, Is 


widely recognised as the foremost equip- 





ment of its class. Modern in design and 


conception and manufactured in large 





Series, It incorporates Numerous Outstandin 





technical advantages which are described 
in full in publication XMI1. available on 
request. In radiographic performance the 
MOBILE *D7° is superb and, above al 


thoroughly reliable. Authorised purchasers 


tow 


QUICK DELIVERY will find this equipment to be a highly satis- 


BRITISH MADE THROUGHOUT factory investment and enquiries are invited 
(INCLUDING TUBE) % 





PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 





| Useful «tempting, in cases where 


biscuits may be taken - 


M‘VITIE & PRICES 


IGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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The suitable WHEN PRESCRIBING CHLORODYNE 
antacid medical men should be 


particular to specify 
for delicate 


seomacrs [Calis Browne 
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By its power to soothe and bring con- 
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tentment to the restless, crying child... . ¢ WHLURULUTINE | A 
by its bland corrective action on the x 
delicate disturbed stomach, Dinneford’s : The Original and 
Pure Fluid Magnesia has earned the . only genuine Chlorodyne 
approval of the Doctor during a period & 
extending over one hundred years. s med WER. Unwarying success 

: Ps by the Medical Profession 

Bisa In all parts of the wor 





tor over 90 years, 
INNEFORD'S | ‘on 


Always insist on 


pure fluid ““Dr. Collis 


MAGNESIA 


| GNESIA | MBB THERE Is NO SUBSTITUTE 


ap segs 


Browne’s.’’ 


J pe, 








Man y Practitioners 











have exjaressed their opinion of , 
Vim MNecdles in these words: 


“THE BEST NEEDLES I HAVE EVER USED © 


Genuine Firth-Brearley Stainless Steel in Vim Needles 





beautifully ground to a razor-keen point and 
cutting edges. 
Practitioners in all parts of Great Britain and the Empire 
are insisting on Vim Needles because they stay sharp 


after many injections, cause the minimum otf pain 
patient, and are easy to handle. 


to the 


Prices: From 7/« per dozen. Special quotations for Hospital 









quantities. 
RECO 
& SIMA. Gampale ¢ FREE SAMPLE NEEDLE 


and full particulars from Chas. F. 


Thackray Ltd., The Old Medical School, 
Park Street, Leeds, 1. Tel. : 20085 ; or * 
252 Regent Street, London, W.1. Tel. : » 





Regent 1884. 


Sole British and 
Empire Distributors 


i ; = 
REGD. TRADE MARK y= © 
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| | x IN THE NATIONAL INTEREST x 
GVOCATN man men at 
roeaitemte 1 SGALPEL BLADES 


The Safest and most Reliable | T/6d allowed for each gross returned 
‘ Local Anesthetic in good condition 











We are asked to save in the nation’s interests 

every piece of steel possible. For used SWANN 
| MORTON Scalpel Blades, free from rust and 
| Stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 

cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/- PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From ali Surgical instrument Manufacturers, 


Ww. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 





72, OXFORD sTREET, LONDON, WAS 





Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 


Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. | | seman ade 
84, Malford Grove, Snaresbrook, London, E.18. nient 


Telegrams: SACARINO, LEYSTONE, LONDON. Wri 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, C.1. 
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e | BROOKS Rupture Appliances 
For DE A FNES & are NOT sold in stores in Great Britain 
because Brooks know that completely satisfactory results can 
DOCTORS RECOMMEND | be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
6 € | please enclose 2d. stamp to conform with Government regulations 
ARDENTE BROOKS Appliance Co., Ltd. 


(527Z) 80, Chancery Lane, LONDON, W.C.2 


























because— | (527Z) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, |. 
there is a very wide range of types from non-electrical ergy rs ar | 
to the very latest midget-valve types to ensure suitable FENSTAN TQ N at ** FIVE DIAMONDS, 
fitting after Aurameter Test and an organisation | Chalfont St. Giles, Bucks 
which, in spite of the war, is still able to offer an | A Private Home for the Care and Treatment of a limited be 
adequate after-fitting service in all parts of the country | | of LADIES with Mental and Nervous Disorders. Certified. Voluse 
Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. | | | ‘#!¥, amd Temporary Patients received. Mansion with 12 ‘acres of 
ground, (See Medical Directory, p. 2493 Apply Resident Physician 
309 OXFORD STREET, LONDON, W.l Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 
Phones : MAYfair 1380-1718-0947 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow | 
me oe Es ae” |HEIGHAM HALL, NORWICH 








PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. j. A. SMALL. Telephone: Norwich 20080 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 






MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 


Tel. : KENsington 2052 ss . 
Ladies and Gentlemen received for treatment 


MALLING PLACE, KENT under certificates, and without certificates as cither 











For LADIES and GENTLEMEN of Unsound Mind. VOLUNTARY or TEMPORARY PATIENTS, 
T di . Apply to Resid Medi 3 i " 
Sdn? Leases. Rhee tee at a weekly fee of £2 %., and upwards 














THE RETREAT, YORK 


The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee Sor information aad 

opened 1796, for the of the Society of Friends, combines what is best in the terms of admission 

Reeminn sheebieans of investigation and treatment of nervous illness with a apply to 

those suffering from sympathetic and friendly atmosphere. Last year 215 beset 

Navces sed Beat patients were admitted, of whom 174 were voluntary cases. Po sr POOL, 
Disorder ! M.R.C.P. 


Much curative work is accomplished in our mental (Telephone: York 3612) 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 

















THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSEs suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDEXT. Telephone: Ashton-in-Makerfleld 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 











Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577 
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ST. ANDREW’S HOSPITAL sentra bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certifled patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special! nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be aamitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa) 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars promi fi to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 








There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 














Inclusive charges \pply SECRETARY Telephone: Ruthin 66 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
pares: 4g» ° FOR THE TREATMENT OF MENTAL DISORDERS jooxet 425 ince) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An [Illustrated Prospectus giving fees, which are strictly 
by ao resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London”’ Teleph : Rodney 2641-2642 

















A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


SHAFTESBURY HOUSE = eis 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlefuen suffering from 

RVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 











HE object of this Hospital Is to provide the most efficient 
Cc 4 Eb A D L ia ROY A L CHEADLE Lit, for the treatment and care of PATIENTS of 
CHESHIRE BOTH SEXES suffering from MENTAL and NERVOUS 


DISEASES. The Hospital is governed by a Committee 


i Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, meen CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 2231 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) from £3 per week 
2nd Class (men and women) i » 3U/6 ws 
3rd Class (men and women) supported by 
Public Assistance Committees..  ,, 27/6 ,, 
Education Committees is “ ae os 
Private .. ne si i oe (ns 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
\pply, Secretary. Tel.: Redhill 344. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone : Witcombe 2181 Telegrams: ‘ Hoffman Birdlip”’ 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent Pr. &. a -o, JP. D., 
F. R.C.P., D.P.M., Barrister- at- Law. Tel.: Dumfries 1119. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, tn 
attractive and secluded surroundings. Fees from 10 guineas 
wed week inclusive. Cases under Certificate, Voluntary and 

‘emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week Pan ame = ~ red 
Bedrooms for all suitable cases extra charge 
For forms of admission, &c., apply to the Resident 
Creprio W. BowER. 
INTERVIEWS IN LONDON’ BY sPPOINTMENT. 


Notice is hereby given that the Annual General Meeting of the 
AUXILIARY ROYAL ARMY MEDICAL CORPS FUNDS will be ae at 
1, Chandos-street, W.1, on Monday, the 3rd day of April. 1944, 
at 5.15 in the evening to transact the following business : 
1. Confirm the minutes of the last meeting. 
”. Receive the annual report and statement of accounts for 
the year 1943. 
To appoint officers and committee and elect the auditors 
for the year 1944. 
$. Other business, if any. 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
jong with List of Tutors, &c., on application tc the 











al Prinotpal, 
nL Lion Square, London, W.C.1. (Telephone: HOLborn 68138.) 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
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FINAL EXAMINATION: SurGeERY, April llth, May 8th, 
June 12th, 1944; MEDICINE, PATHOLOGY, April 17th, May 15th, 
June 19th, 1944’ MIDWIFERY, April 18th, May 16th, June 20th, 
1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations oomy cree Apothecaries’ Hall, Black 
Friars-lane. London, E.C 


EXAMINING SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 5 , Ae 
Latest date for 
District County receipt of application 
CAMELFORD CORNWALL {1TH APRIL, 1944 
ASHTON-*UNDER-LYNI LANCASTER ivH APRIL, 1944 
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UNIVERSITY OF LONDON. 


THE ROGERS PRIZE. 
(Nathaniel Rogers ; administered by the University 
af London.) 

The Rogers Prize, of the value of £100, will be offered by 
the Senate in 1945 for an Essay or Dissertation on the following 
subject : 

‘THE PATHOLOGY AND TREATMENT OF BURNS.”’ 

The Prize is open to all persons whose names appear on the 
Medical Register of the United Kingdom. 

Applications must be submitted to the Academic Registrar, 
University of London, at Richmond College, Richmond, Surrey 
(from whom further particulars can be obtained), not later than 
Monday, 30th April, 1945. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (BIL), 
send £350—£25-£425 a year, plus temporary cost-of-living 
yOnuUs, 


( (a) Medical duties, including 
(1) Hackney Hospital, Homer- | children. 
ton, E.9 (2 vacancies). | (6) Obstetrics and gynzeco- 
logy Ei 


(2) St. Alfege’s Hospital, 
Vanbrough Hill, S.E.10 

3) St. Benedict’s Hospital, 
Church-lane, Tooting, 
8.W.17 


Obstetrics and gynecology 


. Chronic sick 

Additional remuneration of €50 a year so long as the position 
ranks as deputy to Medical Superintendent. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac 
titioners holding B1 appointments and rejected by the R.A.M.¢ 
may apply. 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2) 
Salary £250 a year, plus temporary cost-of-living bonus, 

(1) Paddington Hospital, Harrow- 

road, W.9. reneral medical duties 
2) Infectious hospitals service. Sinmun appointed to the 
infectious hospitals service are eligible for promotion to Class I 
(B1), temporary rank, in that service after a minimum period of 
6 months. 

R and W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), The County Hall, S.E.1 (stamped addressed 
foolscap envelope required), returnable by 11th April, 1944. 

Canvassing disqualifies. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
29th April, 1944. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be sent 
to: R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSK SURGEON (Gynreco- 
logical, &c.) (A), vacant Ist May. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to 

R. A. MICKELWRIGHT, House Governor. 


THE ROYAL CANCER HOSPITAL (FREE) Teveupeennes under 
Royal Charter), Fulham-road, London, S.W. Applications 
are invited for the post of HOUSE SURGEON (A), to commence 
duty on the Ist June, 1944. Salary at the rate of £200 p.a., 
with full residential emoluments. The appointment is subject 
to rules, a copy of which can be obtained from the Secretary. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. . 

Applications, to be made on a form which will be supplied 

by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent not later than the first post on Thursday, 
[3th April, 1944, to: V. H. PINKHAM,. Secretary. 
ROYAL EYE HOSPITAL, St. George’s-circus, London, S.E.|- 
Applications are invited for the post of SURGEON to the Hospital. 
Candidates must be Fellows of the Royal College of Surgeons 
of England or hold a higher surgical degree. 

Further details can be obtained from the Secretary of the 
Hospital and applications should reach him by 14th April 
The appointment is being made for the duration of the war. 
ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
rhe Committee of Management of the Seamen's Hospital Society 
invite applications from Male registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist May. Applicants should have held house appoint 
ments and had surgical experience Salary at the rate of £350 
or £550, according to experience ” Suite ibly qualified R= practi- 
tioners ‘holding B2 appointments, also those bolding Bl and 
rejected by the R.A.M.C., may apply 

Applications, with copies of recent testimonials, to be 
forwarded immediately to 

I \. Lyon, Administrator and Secretary 

Seamen's Hospital Society, Greenwich, S.E.10,. 
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THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the undermentioned appoint- 
ments, vacant Ist May :- 

(1) HOUSE SURGEON (A). The appointment will be for a 
period of 6 months. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

(2) GYNACOLOGICAL HOUSE SURGEON (B2). The appoint- 
ment, which is recognised for M.R.C.O.G., is for a period of 
6 months. Salary is at the rate of £100 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 32 recent testimonials, 
should be sent to the Secretary at the Hospital not later than 
Saturday, 15th April. 
CHARING CROSS HOSPITAL. Applications are invited from 
medical practitioners, Men or Women, including eg aero 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE OFFICER (A) at As hridge 
Hospital, Berkhamsted, Herts. Salary £120 p.a., with full 
residential emoluments. Normal period of appointment is for 
6 months. 

Applications, together with copies of 3 testimonials, to the 
undersigned, to arrive by Ist April, 1944. 

GEORGE J. JONES, Sacre tary. 

Charing Cross Hospital, Agar-street, London, W. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. i Surgeon 
(B2) (Male or Female) required on Ist May, with previous 
surgical experience, preferably thoracic. Salary £150 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E£.15. Applications are invited for the post of ANASTHETIST to 
the Dental Department, attendance is required at 2 morning 
sessions a week, the appointment carrying with it an honorarium 

Applications to be sent forthwith to 

BERNARD T. HEMPEL, Chairman. 
WESTMINSTER HOSPITAL, London, S.W.!. Applications are 
invited from registered medical practitioners, Male, for the 





appointment of ACTING MEDICAL REGISTRAR (Bl), The post is 
a full-time resident one Salary £350 to £550 p.a., according 
to age and experience. Candidates should have held house 


appointments in a general hospital, at least one of which should 
have been that of House Physician. The successful candidate 
will be expected to undertake such teaching as may be delegated 
to him by the School of Medicine Committee. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 

Applications should be sent immediately to 

CHARLES M. Power, House Governor and Secretary. 

THE LONDON HOMCOPATHIC HOSPITAL (incorporated Sy 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (A) 
vacant 16th April, 1944. The appointment will be for a period 
of 6 months. Salary is at the rate of £180 p.a., with full resi 
dential emoluments. Selected candidates will be required to 
attend a meeting of the Medical Committee for interview. 
Practitioners within 3 months of qualification and liable unde1 
the National Service Acts may apply. 

Applications to: L. J. KNOWLEs, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical Women practitioners for 
the appointment of ASSISTANT PATHOLOGIST at the above 
Hospital, which is now vacant. Salary according to experience. 
Minimum £300, 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be 
sent to the undersigned on or before the 3lst March. All 
information may be obtained from— 

RICHARD T. BARTLEY, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the temporary 
appointment of-ASSISTANT PHYSICIAN to the Department for 
Children Candidates must be Fellows or Members of the 
toyal College of Physicians. An honorarium of £21 p.a. is 
allowed towards travelling expenses. 

\pplic ations should be sent as soon as possible to the under- 
signed, from whom full particulars may be obtained 

10th March, 1944. L. G. BAIN, Assistant Secretary. 
ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE 
CLInic, Alnwick-road, E.16. Applications are invited from 
registered medical practitioners for the appointment of HOUS! 
PHYSICIAN (B2), now vacant Salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. , 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to: F. A. LYON, Secretary. 

Seamen’s Hospital Society, Greenwich S.F.10. : 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of HOUSE 
SURGEON (A) (Gynecological) and HOUSE PHYSICIAN (A), both 
posts vacant Ist May, 1944. Each appointment is for 6 months 
and salary at the rate of £105 p.a., plus full residential emolu 
ments. Prac titioners liable under the National Service Acts 
and not completed 3 months since date of qualification may 
apply. 

Apply before 7th April, 1944, to the Dean, British Post 
graduate Medical School, Ducane-road, W.12 








in 





— 





THE LANCET, ] 


THE LANCET GENERAL ADVERTISER Marcu 25, 1944 





THE LONDON CHEST HOSPITAL, Victoria Park, E.2. Appli- 
cations are invited for the post of MEDICAL REGISTRAR (part 
time). The appointment is for a period of 6 months with 
eligibility for re-election. 

Applications to be submitted to the undersigned at once, 

stating age, qualifications, experience, together with 3 copies of 
recent testimonials. Further particulars may be obtained from : 
PHOMAS BROWN, Secretary. 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties required at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, including R and W 
practitioners who now hold A posts. Salary £250 p.a., plus 
cost-of-living bonus. Board, lodging, laundry. Whole-time 
surgical duties, such as Council may direct, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practitioners). 
Post now vacant 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, ‘‘ B3,’’ of Hospital 
as soon as possible. Application forms not provided 

C. W. RADCLIFFE, Cle rk of 1% County Council 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. sidan Medical Officer 
(B1) required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who should 
preferably have held previous medical appointments. R prac- 
titioners holding B1 posts ineligible unless rejected by R.A.M.C 
Salary £350 p.a., plus cost-of-living bonus. Board, lodging, 
and laundry. Whole-time duties entirely medical, such as 
Council may require, under supervision of Medica] Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 
months. Post vacant early April. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more 
than 3 recent testimonials, to Medical Director, “ B3,’’ of 
Hospital. Apricetice forms not provided. Closing date Ist 
April, 1944. W. Rapc.irFe, Clerk of the County Council. 

Middlesex G uildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for medical duties required at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time 
duties such as Council may require under supervision of Medical 
Director. Appointment is for 6 months, but may be extended 
for further 6 months (except in case of R practitioners). Post 
vacant ist May. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to Medical Director, “ B,’’ of 
Hospital. Application forms not provided. Closing date 
lst April, 1944. 

No resident Areesemodation for women. 

W. RapDc irre, Clerk of a." County Council. 

Middlesex Guildhall. Westminster, 8.W. 

MIDDLESEX COUNTY COUNCIL. viciaing ‘ghihaleaaladian 
to conduct weekly session in Out-patient Clinic required at 
Hillingdon County Hospital, near Uxbridge, Middlesex. Appli- 
cants must be registered medical practitioners with the quali- 
fication of F.R.C.S. or a degree or diploma in ophthalmology 
and who has devoted their time wholly or chiefly to the practice 
of this specialty. Fee £3 3s. per session (of approximately 
24 hours). Appointment is temporary and does not carry any 
superannuation rights. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of not more than 3 recent testi- 
monials, to the undersigned. Application forms not provided. 
Closing date Sth April, i944. 

Cc . RADCLIFFE, *“* B3,’’ Clerk of the County Council. 

Middle a. “Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Bl) required at Staines County Hospital, Ashford, 
Middlesex. Applications invited from registered medical prac- 
titioners (including R and W practitioners holding B2 posts) 
who have had experience in treatment of pulmonary tubercu- 
losis. R practitioners holding B1 posts ineligible unless rejected 
by R.A.M.C. Salary £400 by £25 to £475 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 4 years only, subject to 
—s examination and 1 month’s notice. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the a Application 
forms not — ( ‘losing date 8th April, 1944. 

C. W. RapcuiFFrE, “* B3,”’ Clerk of the County Council. 

Miadiese “ “Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY oe Resident House Surgeon 
(B2) for wards for traumatic cases required at Staines County 
Hospital, Ashford, Middlesex. Applications invited from 
registered medical practitioners (Men only), including R practi- 
tioners who now hold A posts. Salary £200 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time 
duties, such as Council may direct, under supervision of Medical 
Director 6 months’ appointme nt Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the Medical Director, “ B3,”’ of 
Hospital. Application forms not provided. Extended closing 
date 5th April, 1944. 

C. W. RApDc irre, Cle rk of rm County Council. 
Middlesex Guildhall, Westminster, 





MIDDLESEX COUNTY COUNCIL. 2 House Officers (A) (resi- 
dent) required at Staines County Hospital, Ashford, Middlesex 


(1) House Physician for Dietetic Wards and Children’ 
Wards, post now vacant 2) House Surgeon, post now 
vacant Applications invited from registered medical 


practitioners (Men only), including R practitioners withir 
3 months of qualification and who are liable for service under 


National Service Acts. Salary £120 p.a., plus cost-of-living 
bonus Board, lodging, and laundry Whole-time duties 
such as Council may direct, under supervision of Medical 
Director. 6 months’ appointments 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ** B3,’’ of Hos 
pital. Application forms not vrovided Extended closing date 


5th April, 1944. 
C. W. Rapcuirrs, Clerk of a County Council 

Middlesex Guildhall, Westminster, S.W 
MIDDLESEX COUNTY COUNCIL. seidans Junior Assistant 
MEDICAL OFFICER (BZ) required at Harefield County Hospital 
Harefield, Middlesex. Applications invited from registered medical 
practitioners, including R and W practitioners who now hold A 
posts. Experience in modern treatment of tuberculosis an advan- 
tage. Salary £250 p.a., plus cost-of-living bonus. Boarg,lodging, 
and laundry. Whole-time duties, such as Council may direct 
under supervision of Medical Director. Appointment, subject to 
medical examination and 1 month’s notice, is for 6 months, with 
possibility of extension to 12 months (except in case of R and 
W practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to Medical Director, B3,’’ of 
po ge Application forms not provided. Closing date Ist 
April, 1944. C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) required at West Middlesex County Hospital, 
Isleworth, Middlesex. Applications are invited from registered 
medical practitioners (Men only), including R practitioners 
holding B2 posts. RK practitioners holding B1 posts ineligible 
unless rejected by R.A.M.C. Salary £400 p.a. by £25 to £475 
p.a., Plus cost-of-living bonus. Board, lodging, and laundry. 
Whole-time general surgical duties, such as Council may require, 
under supervision of Medical Director. Appointment is for 
4 years only, subject to medical examination and 1 month’s 
notice. Post now vacant. 

Applic ations, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 8th April, 1944 

C. W. RADCLIFFE, “ B3,’’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

BRISTOL ROYAL HOSPITAL (incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 
invited for the posts of 

CASUALTY HOUSE SURGEON (B2). Salary at the rate of £120 
p.a. Rand W practitioners holding A posts may apply. 

HOUSE SURGEON (A) to the E.N.T. Department. Salary at 
the rate of £80 p.a. 

HOUSE PHYSICIAN (A) to the Radiological and Skin Depart- 
ments. Salary at the rate of £80 p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A posts. 

In each case a war bonus at the rate of £20 p.a. will also be 
paid, with ful] residential emoluments. To R and W practi 
tioners the appointments will be limited to a period of 
6 months. 

Applications to be made on forms to be obtained from 

ELLIS C. SMITH, F.C.1.8., Secretary and House Governor 

Bristo) Royal Infirmary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England 
for 2 Senior Posts.) Applications are invited for the following 
posts, vacant on dates stated : 

(1) JUNIOR HOUSE SURGEON (A), vacant 15th April 
Salary £130. 

(2) HOUSE PHYSICIAN (A), vacant Ist April Salary £130 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. In both cases full residential 
emoluments are included, and appointments will be for the 
normal period of 6 months. 

Applications, with testimonials, should be sent to 

C. H. GrimsHaw, Superintendent-Secretary 
PAPWORTH VILLAGE SETTLEMENT, near Cambridge. Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 


B2). Applicants should have held house appointments, and 
preference will be given to candidatés with some experience in 
tuberculosis. The appointment is for 6 months. Salary 
£250 p.a., with board, lodging, and laundry. R and W practi 


tioners now holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chief Medical Officer, Papworth Village Settlement, 
Papworth Hall, Cambridge 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), now vacant. 
The salary is at the rate of £300 p.a., with residential emoluments 
valued at £150 -:p.a., and a temporary cost-of-living bonus, at 
present payable at the rate of &s. 9d. per week. t practitioners 
who now hold A posts may apply, when the appointment will be 
limited to a period of 6 months ; otherwise a period of 12 months 

Application forms may be obtained from. and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk 

Municipal Offices, Royal Beach Hotel, Southsea 

15th March, 1944 
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COUNTY OF EAST SUFFOLK. Applications are invited 
from registered medical practitioners holding the Diploma in 
Public Health for the combined temporary post of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for 2 Rural Districts. 

The duties as Medical Officer of Health for the District 
Councils will be those prescribed in the Sanitary Officers (Out- 
side London) Regulations, 1935, and any other duties which 
may be from time to time imposed by statute. 

The duties of Assistant County Medical Officer of Health will 
include all school medical inspections (particularly refraction 
work) and tuberculosis work. 

The person appointed will be required to devote the whole 
of his time to the service of the 3 Councils. The total salary 
will be £800 p.a. in accordance with the Askwith Scale. Motor- 
car allowance will be paid according to the County Council’s 
scale for the use of the officer’s car. 

The person appointed will be required to pass a medical 
examination and to contribute to the Council’s superannuation 
fund. 

Applications must be made upon a form to be obtained from 
the Acting County Medical Officer of Health, County Hall, 
Ipswich, to whom the completed forms should be returned not 
later thap the 3rd April, 1944, with details as to the applicant's 
liability for military service. Canvassing will be a disqualifica- 
tion. Crecr. OAKES, Clerk of the County Council. 

County Hall, Ipswich, 14th March, 1944. 

THE MATERNITY HOSPITAL AT LEEDS, Hyde-terrace, 
LEEDS, 2. (120 Beds.) . Applications are invited from duly 
qualified medical practitioners for the post of RESIDENT SUR- 
GICAL OFFICER (Bl). Salary £200 p.a., with board, lodging, 
and laundry provided. Suitably qualified R and W_ practi- 
tioners holding B2 posts, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with copies of 3 recent testimonials, 
to be sent not later than 3ist March, 1944, to 

. HENRY F, Pitt, Secretary-Superintendent. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, 
DEWSBURY. Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON (A), 
vacant Ist April, 1944. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: A. H. Keares, Secretary-Superintendent 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A), 
which is vacant now. The salary attached tothe post is £175 
p.a., with full residential emoluments. The Casualty House 
Surgeon also acts as House Surgeon to the Orthopedic Depart- 
ment and the Fracture Clinic. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to the. Secretary-Superintendent. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (405 Beds, E.M.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPADIC CENTRE. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE SURGEON (B2), including 
R and W practitioners who now hold A posts. Appointment will 
be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments. 

_ D. Roperts, Secretary-Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 

















PITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT CASUALTY 
OFFICER (A). Salary is at the rate of £165 p.a., with full resi- 


dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be forwarded as soon as possible to— 

M. H. Boonr, House Governor and Secretary. 

HALIFAX GENERAL HOSPITAL. (Al—400 Beds.) House 
PHYSICIAN (A). Applications are invited for the above from 
registered medical practitioners, Male or Female. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age qualific ations with dates, and 

nationality, and accompanie “dd by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent. 
CHESHIRE COUNTY COUNCIL. Macclesfield West Park 
(COUNTY) GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2) at a salary 
of £250 p.a., together with the usual residential allowances. 
To R or W practitioners the appointment will be limited to 
6 months; otherwise may be renewed for further period of 
6 months. 

Applications to be made on forms obtainable from the under 

signed and es not later than the 3ist March, 1944 

in MacKay, County Medical Officer of Health. 
( ouaey Public Health De partment, 
Nicholas-street, Chester. 

WORTHING HOSPITAL. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (A), vacant beginning of April, 1944. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months 

Applications should be addressed to 

A. V. OAKTON, House Governor. 
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WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(435 Beds—191 Civilian, 244 E.M.S. and Reserve Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the following A appointments, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when appointments will be for 6 months : 

HOUSE SURGEON AND RESIDENT OBSTETRICIAN. Salary at the 
rate of £175 p.a., with full residential emoluments. 

HOUSE SURGE ON, with care also of spec ial departments. The 
appointment will be for 6 months. Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by 3 recent testimonials 
should be sent immediately to— 

Miss FE. E. HARDWICKE, Secretary. 

MANCHESTER EAR HOSPITAL, Grosvenor-square, All Saints, 
MANCHESTER, 15. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT HOUSE SURGEON (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W practi 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, and stating 
age, qualifications with dates, and nationality, should be fo 
warded to the Secretary, Manchester Ear Hospital, All Saints 
Manchester, 15. 

CITY OF LIVERPOOL. City Hospital East (infectious), Mill-lane, 
LIVERPOOL, 13. (187 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointme nt Of RESIDENT ASSISTANT MEDICAL OFFICER (B2 
The salary is at the rate of £350 p.a., with full residential allow - 
ances. All fees received in conne xion with the appointment t« 
be handed over to the C ity Council. The appointment will be 
made in accordance with the Standing Orders of the City Council 
and will be determinable by 1 month’s notice on either side. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise a 
period of 12 months. eae 

Applications, stating whether R or W practitioner, age 
nationality, qualifications with dates, experience and details ot 
previous appointments, and acc ompanie d by copies of 3 recent 
testimonials. should be endorsed ‘ Resident Medical Officer 
and sent forthwith to: W. H. BAIngs, Town Cc lerk 

Municipal Buildings, Dale-street, Liverpool, ‘ , March, 1944. 
KENT AND SUSSEX HOSPITAL, Tunbridge “Wells. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for 2 resident appointments (B2) each combining the duties 
of HOUSE SURGEON AND CASUALTY OFFICER, vacant 28th April 
1944. Salary at the rate of £200 p.a., with full residential 
emoluments. To Rand W practitioners the: se appointments will 
be limited to 6 months; otherwise may be extended to 12 
months. 

Applications to: E. A. WaGsTaFF, Superintendent-Secretary 

16th March, 1944. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre—640 (Beds 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR HOUSE SURGEON 
(B2). The salary is at the rate of £200 p.a., with full residentia! 
emoluments. The Hospital offers excelle ont training and experi- 
ence in orthopedic surgery. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months : otherwise for a period of 1 year. : 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of rece = testimonials, 
should be sent not later than &th April to 

Joun B. Trttey, County Medical Officer 

County Hall, Newcastle upon Tyne, 1. 

WOKING VICTORIA HOSPITAL. (64 Beds.) Applications are 
invited from registered medical practitioners, Male or Femal« 
(British or alien), for the appointment of HOUSE SURGEON (B2), 
vacant Ist May. Salary £250, with full residential emoluments 
{and W practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with full particulars, to be made to the 

Honorary Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointments of RESIDENT 
ANAESTHETIST (B2), HOUSE PHYSICIAN (A), and HOUSE SURGEON 
(A). Salary for the B2 post at the rate of £200 p.a., and for 
the A posts at the rate of £150 p.a. Full residential emoluments 
% and W practitioners holding A posts may apply for the B2 
post, when appointment will be limited to 6 months. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply for the A posts, when appoint 
ments will be for a period of 6 months. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

GORDON 8S. STURTRIDGE. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from registered medical practitioners for the 
following appointments :— 

HOUSE PHYSICIAN (B2), CASUALTY OFFICER (B2). 

t and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 

Salaries for all appointments at the rate of £170, with full 
residential emoluments, 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, should be forwarded to— 

FRANK INcH, House Governor and Secretary. 

March, 1944. 
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ROTHERHAM HOSPITAL. Second Casualty Officer and House 
SURGEON (A) to Ear, Nose, Throat, and Eye Departments, 
vacant now. Salary £225 p.a., with full residential emoluments. 
Applications are invited for this appointment. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

T . FLETCHER, Secretary-Superintendent 

VICTORIA “HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE PHYSICIAN (A), vacant early May 

2 HOUSE SURGEONS (A), vacant early April and early May 
respectively 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months 

Applications to be sent to: J. E. WHEATCROFT, Secretary 
BEXHILL HOSPITAL, Bexhill-on-Sea. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy testimonials, to be addressed to the Secretary as soon 
as possibie. 


BRISTOL CITY AND COUNTY MENTAL HOSPITAL, Fishponds. 
Applications are invited from registered practitioners, including 
R and W practitioners holding B2 appointments and R practi- 
tioners holding B1 and rejected by the R.A.M.C., for the post 
of TEMPORARY ASSISTANT MEDICAL OFFICER (Bl). Salary 
£525 p.a., rising to £600 by annual increases of £25 (plus cost-ot- 
living bonus), with full residential emoluments and with excellent 
facilities and opportunity for study and research. Extra 
£50 p.a. for D.P.M 

Applications to be addressed to the Acting Medica] Superin- 
tendent, Bristol] Mental Hospital, Fishponds, Bristol 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DIS- 
PENSARY FOR WOMEN Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), vacant 21st March. Salary is 
at the rate of £150 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by 3 testimonials, should be sent 
immediately to: ELLA K. MaTTHEws, Secretary 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of two HOUSE SURGEONS (A), 
vacant now and early April respectively. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
fora period of 6months. Applications, stating age, nationality, 
qualifications and experience, together with copies of recent 
testimonials, should be sent to : JOHN WILLIAMS, Superintendent 
and Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W _ practitioners holding 
A posts may also apply, when appointment is limited to 6 
months. 

Applications should be addressed to the Secretary. 

16th February, 1944. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the following appointment, vacant 
shortly :- 

SECOND HOUSE SURGEON (A). Salary at the rate of £150 p.a., 

with full residential emoluments. The successful candidate 
must be a member of a Medical Defence Society. Practitioners 
within 3 months of qualification and Hable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
_ Applications to: W. WYNNE, Superintendent and Secretary. 
EAST SURREY HOSPITAL, Redhill. (90 Beds, pilus 40 E.M.S.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), vacant Ist May. Salary at the rate of £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of at least 6 months 

Applications, with copies of 3 regent testimonials, should be 
sent to: E. C. AYLING, Secretary 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment as HOUSE SURGEON (A), whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds, 
with busy Out-patient Clinics), but who will share in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., with full residential emoluments. This post is 
recognised for D.O.M.S. and D.L.O. examinations. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a 
period of 6 months. 

Applications to be sent immedis ney to— 

. R. MACKRILL, Secretary 

















COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT. COUNTY INFIRMARY, LOUTH Applications are 
invited from registered medical practitioners, Male or Female 
for the appointment of a RESIDENT MEDICAL OFFICER (A 
Salary at the rate of £180 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to a period of 6 months; otherwise not exceeding 
1 year 
Applications should be sent as soon as possible to the Surgeor 
and Medical Superintendent, County Infirmary, Louth, Lines 
Testimonials should not be sent but applications should give 
full particulars of the candidate together with the names of 
2 persons to whom reference can be made. 
County Offices, 7th March, 1944. 
HERTFORD COUNTY HOSPITAL, 47, North-road, Hertford. 
(236 Beds, including E.M.S. Applications are invited fron 
registered medical practitioners for the appointment of HOUSI 
SURGEON (A), vacant Ist April, 1944. The normal period of 
appointment is 6 months. Salary is at the rate of £150 p.a 
or according to experience, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 
Applications should be sent to: P.G. Brooks, House Governor 
CAMBORNE-REDRUTH GENERAL HOSPITAL, Redruth, Corn- 
WALL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months 
Applications to be sent to the Secretary 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £1744 year, with 
board, residence, and laundry {and W practitioners holding 
A posts may also apply 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8S. GorRDON, Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners, 
Male and Female, for appointment of HOUSE SURGEON (A 
Appointment for 6 months at salary at rate of £160 p.a., with 
full residential emoluments Practitioners within 3 months of 
qualification and liable under National Service Acts may apply 
Applications, with copy testimonials, to be addressed to the 
Secretary-Superintendent as early as possible 
VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months 
Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant March and April respectively. Salary 
£200 p.a. Each of the posts carries full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months 
Applications should be addressed to- 
. CARLESS, House Governor. 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applications 
are invited from registered medica] practitioners (Male o1 
Female, single) for the appointments of HOUSE PHYSICIAN (A 
and HOUSE SURGEON (A), vacant immediately 6 months’ 
appointments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to the Superintendent, Infirmary, Southport 
UNIVERSITY OF BRISTOL. The University invites applications 
for a*TEMPORARY LECTURER.IN PHYSIOLOGY (Grade II), for the 
Session 1944-45. Salary £ 180 £450, according to qualifications 
and experience. 
Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 7th April, 1944 
VINIFRED SHAPLAND, Secretary and Registrar 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for @ period of 6 months. 
Applications at once to— J. LAWRENCE MEARS, 
8th February, 1944. Secretary-Superintendent. 
CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medica] practitioners, Female, for 
the appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) 
at Ham Green Hospital Salary is at the rate of £200 p.a 
with full residential emolume nts for an appointment limited to 6 
months, £250 p.a. for 2nd 6 months if appointment is for 1 year. 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 RF -, otherwise for 1 year 
Application forms may be obtained from the undersigned to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith 
R. H. Parry, Medical Officer of Health 
Kenwith Lodge, Westbury Park, Bristol, 6 
27 
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COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (temporary appointment). Applica- 
tions are invited from qualified medical practitioners for the 
ibove temporary appointment. The salary will be within the 
scale of £500-£700 p.a. (according to experience), plus a tem- 
porary war cost-of-living bonus. Candidates should be over 
military age or otherwise exempt from service with the Forces 
for reasons which must be stated in the application. The person 
appointed will be required to work under the direction of the 
Medical Officer of Health and to perform such duties as may be 
ulotted to him in connexion with public health and school 
medical services. Experience in he treatment of infectious 
and venereal diseases will be considered an advantage. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The selected candidate 
will be required to pass a medical examination by a duly 
appointed doctor of the Local Authority. 

Applications, stating age, qualifications, and full details of 
experience, accompanied by copies of 3 recent testimonials, 
must be forwarded to the Medical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool, not later than the 
first post on Monday, 10th April, 1944. 

14th March, 1944, TREVOR T. 


SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. (210 Beds.) Applications are invited 
from registered medical practitioners for the following appoint- 
ments :-— 

RESIDENT ASSISTANT MEDICAL OFFICER (Bl). The appoint- 
ment will be available for the further duration of the war and is 
subject to 1 month’s notice on either side. Salary at the rate 
of £350 p.a., plus full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
—— now holding Bl and rejected by the R.A.M.C., may 
apply. 

HOUSE OFFICER (A). Salary at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise not exceeding 1 year. 

Apply to the Medical Superintendent by 29th March, 1944. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of SENIOR RESIDENT ANESTHETIST (B11). Salary 
is at the rate of £2700 p.a., plus full residential emoluments, 
rising to £800 p.a. on Ist April, 1945. Applicants must hold 
the D.A. qualification. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now hold- 
ing B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials, should be sent to the Medical Superintendent 
at the Hospital by the 29th March, 1944 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ANASSTHETIST (B2). Salary is at the 
rate of £185 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 
monials, should be forwarded as soon as possible to the House 
Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
OPHTHALMIC DEPARTMENT. The Committee invites applications 
for the post of HONORARY ASSISTANT OPHTHALMIC SURGEON. 
The post will be tenable, in the first instance, for the duration 
of the war, and an honorarium at the rate of £500 will be granted. 

Applications, stating qualifications, accompanied by 3 copy 
testimonials, should be forwarded as soon as possible to the 
House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant Ist May, 1944: 

HOUSE SURGEON (A) (General and Eye). 

RESIDENT MEDICAL OFFICER (A) (Blagrave 
und ASSISTANT to Pathologist. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

Applications, stating age, qualificgtions with dates, natiorfality, 
ind present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

>. RYAN, Secretary and House Governor. 

NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence on or about &th May, 1944. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, House Governor and Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), now vacant Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months 

Applications to: ARTHUR Moore, Secretary-Superintendent 

2nd March, 1944, 


JONES, Town Clerk. 


Branch Hospital) 





HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence as s00n as —- 
Salary at the rate of £150, with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months 

Applications should be sent as soon as possible to— 

H JOHNSON, General Superintendent and Secretary 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months 

Applications to— H. J. JOHNSON, 

General Superintendent and Secretary. 
THE ST. HELENS HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSI 
SURGEON (A), at present vacant. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent at once to: Mr. GEORGE HARPER, Secretary. 

The St. Helens Hospital, Lancashire. 

BRIGHTON COUNTY BOROUGH MENTAL HOSPITAL, 
HAYWARDS HEATH, SUSSEX. TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1 post), Male or Female. Salary £525, rising to 
£625 p.a., with emoluments (apartments, board, and laundry) 
valued at £100, emoluments in cash if living out. Applicants 
shounl state experience in child and adult psychiatry and if any 
experience of clinical research. Suitably qualified R and W 
practitioners who now hold B2 posts, also R practitioners who 
now hold Bl and are rejected by the R.A.M.C., may apply. 

Applications, accompanied by names of 3 persons to whom 
reference may be made, should be sent to the Medical Superin- 
tendent not later than &th April, 19 oe 
NORWICH CITY COUNCIL. Woodlands Hospital. (31! Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), vacant Ist April, 1944. The salary is at the rate of 
£250 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months; otherwise for 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. STOREY, Town Clerk. 

City Hall, Norwich, 15th February, 1944. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B1). 
Applicants should have had some surgical ophthalmic experi- 
ence. Salary according to qualifications and experience with a 
minimum of £200 per annum with full residential emoluments. 
Post recognised for D.O.M.S. examination. Suitably qualu od 
R and W practitioners holding B2 appointments, also R 





practitioners now holding B1 and rejected by the R.A.M.C.,may * 


apply. 
Applications should be sent net h A = 

. MOORK, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL. Winchester. 
(462 Beds.) yplications are invited from registered medical 
practitioners (Mele) for the appointment of RESIDENT RESUSCITA- 
TION OFFICER AND ASSISTANT PATHOLOGIST (Bl), vacant 
immediately. Applicants should have held house appoint- 
ments. Duties will include hospital transfusions, grouping and 
bleeding of donors. The post will be combined with that of 
Assistant Pathologist, House Physician, or Resident Anses- 
thetist, according to previous qualifications and experience 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply 

Applications, stating age, qualifications with dates, and 
nationality, should be sent immediately to— 

M. STANBURY, Acting Superintendent and Secretary. 

10th March, 1944. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 230 E.M.S.) Applications are invited 
from registered "medical practitioners (Male and Female) for 
the appointment of CASUALTY OFFICER (A), vacant now. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary 
PRESTON ROYAL INFIRMARY. Applications are _ invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), now vacant. Salary 
at the rate of £200 Bs. plus full residentialemoluments. Rand 
W practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications to the Superintendent-Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A), 
now vacant Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months 

Applic ations to- 

E. W. THORNLEY, Superintendent and Secretary 
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ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BLACK NOTLEY, near BRAINTREE. Applications are invited 
from registered medical practitioners for appointment as 
SECOND ASSISTANT MEDICAL OFFICER (B11) at the Essex County 
Council Hospital, Black Notley, near Braintree. Duties will 
include assisting in the supervision of approximately 170 patients 
suffering from non-pulmonary tuberculosis. Salary at the rate 
of £350 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £425 a year, together with the usual 
emoluments valued at £160 a year. Appointment limited to 
t years. The successful applicant will be required to pass a 
medical examination and contribute to the Council’s Super- 
annuation Fund. The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations, a copy of which will 
be forwarded on application, and to the Council’s Standing 
Orders. Suitably qualified practitioners, including R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications on the prescribed form, obtainable from the 
undersigned, accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 17th April, 1944. Canvassing, either directly or indirectly, 
is forbidden. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 17th March, 1944. 


DERBYSHIRE COUNTY COUNCIL. Temporary Resident 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female) A pplica- 
tions are invited from registered medical practitioners for the 
above appointment at the Derbyshire County Sanatorium, 
Chesterfield. Applicants should have held house appointments 
and preference will be given to candidates having previous experi- 
ence of tuberculosis, including artificial pneumothorax work. 
Married quarters are not provided. Salary at the rate of 
£350 p.a., rising by annual increments of £25 to £450 p.a., pins 
t war bonus which at present is £18 4s. p.a., together with 
board, lodging, &e«. The successful candidate will devote the 
whole of his (or her) time to the duties of the office. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination 
Suitably qualified R and W practitioners holding B2 appoint 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Application forms may be obtained from the undersigned to 
whom they must be returned on or before the 1lith April, 1944 
The appointment may be terminated by 1 month’s notice o1 
either side. W. M. Asu, County Medical Officer. 

New County Offices, Derby, 17th March, 1944. 


COUNTY COUNCIL OF DURHAM. Dryburn Emergency 
HOSPITAL, DURHAM. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT sSUR- 
GICAL OFFICER (B1), vacant at an early date. Salary ranging 
from £400 to £550 p.a., according to qualifications and experience 
with full residential emoluments. Applicants must have had 
experience in emergency surgery and a higher qualification in 
surgery is desirable but not essential. The appointment is 
subject:to the regulations for the time being of the County 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. The appointment is terminable 
by 1 calendar month’s notice on either side. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should 
be sent immediately to the County Medical Officer of Health, 
Shire Hall, Durham. J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham. 17th March, 1944. 

ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for 6 months for the 
following post : 

OASUALTY OFFICER (A). Salary £150 p.é Full residential 
emoluments payable. Practitioners within 3 months of qualifi 
cation and liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present posts, and accompanied by 3 recent testimonials, 
should be sent immediately to: A. MIDGLEY, Secretary. 

18th March, 1944. 

OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of a HOUSE SURGEON (A), vacant immediately 
Che salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of quaiification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials 
to be submitted to 

Fk. W. BARNETT. General Superintendent and Secretary. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
(Applications are invited from registered medical practitioners 
Male and Female, for the appointment of RESIDENT AN &s- 
THETIST (B2), now vacant. The salary is at the rate of £220 p.a 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when @ppointment will be limited 
to 6 months ; otherwise for a period of 3 months. 

\pplications, stating age, qualifications with dates, nationality 
and accompanied with copies of 3 recent testimonials, should 
be sent immediately to: H. F. DONALD, Secretary. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANASSTHETIST B2) now vacant. 
he salary is at the rate of £125 p.a.. with full residential emolu 
ments, R and W practitioners who now hold A posts may 
apply, when the appointment will be 'imited to 6 months; 
otherwise 12 months. 
Applications ta: R. ARMSTRONG, Medical Superintendent 








GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, ale or 
Female, for the post of RESIDENT ORTHOPA:DIC OFFICER (B2 
Appointment for 6 months. Salary is at the rate of £275 p.a 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply 

Applications, stating age, nationality, 
copies of recent testimonials, to the Secretary 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant Appointment 
for 6 months. Salary at the rate of £175 p.a., with full resi 
dential emoluments rey roe within 3 months of quali 
fication and liable under the National Service Acts may apply 
Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendem 


ST. BARTH OLOMEW’S HOSPITAL, Rochester. (20! Beds.) Appli- 
cations are invited,from registered medical practitioners, Male, 
for post of CASUALTY OFFICER (A), now vacant Salary 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a.), witb 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under National Service Acts may also 
apply, when appointment will be limited to 6 months 

Applications, stating age, nationality, and qualifications 
with copies of. recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible 
ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of HOUSE SURGEON (A), vacant Ist April 
The appointment will be for a period of 6 months Salary is at 
the rate of £160 p.a., with full residential emoluments Practi 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply 

J. P. MALLETT, Acting Secretary-Superintendent 
Board Room, 18th March, 1944 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RESI 
DENT HOUSE SURGEONS (A), immediately Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply Appointment will be for a period of 
6 months 

Applications, stating age nationality, 
accompanied by copies of testimonials, to 

LESLIE SPENCER, Secretary 

COUNTY BOROUGH OF WEST BROMWICH. Hallam Hos- 
PITAL. (465 Beds.) RESIDENT OBSTETRICAL OFFICER (B1 
Applications are invited from registered medical practitioner- 
Male or Female. Candidates should have had previous experi 


qualifications, and 
Superintendent 


qualifications, and 


ence in obstetrics and gynecology The Maternity Department 
at the Hospital contains 80 Beds and is a recognised training 
school for midwives. The duties include attendance at Ante 
natal Clinics. The salary scale will be £450—£50-£600, ph 
cost-of-living bonus and residential emoluments The appoint 


ment would be terminable by giving 2 months’ notice 

Further information may be obtained from the Medical 
Officer of Health, 2, Lodge-road, West Bromwich Applications 
should be received not later than 6th April, 1944 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital — 
200 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUS: 
PHYSICIAN (A), vacant 8th April, 1944 Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. when the appointment will be for 
6 months. ARTHUR MOORE, Secretary-Superintendent 
18th March, 1944. 


Secretary with experience of Medical Practice requires part-time 
appointment with Doctor in West London Address, No. 414 
Tue Lancer Office, 7. Adam-street. Adelphi. London, W.C.2 
Doctors, Male and Female, required for Locums and Assistant- 
ships. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 

Medical Practices and Partnerships for disposal. Financial 
Assistance can be arranged for purchasers of practices All 
classes of insurance transacted.—A. SHAW, — Agent, 
Premier Buildings, 88, Church-street, Liverpool, 

Partnership Share for Sale, ultimate succession Wadalved: —Address, 
No. 403, THE LANCET Office, Adam-street, Adelphi, London, 
W.C.2 

Half Share for Sale, | year’s purchase, £4000, includes book debts, 
drugs Ex. house to rent £65, option to purchase £1500 
Address, No. 405, THe LANCET Office, 7, Adam-street, Adelpb 
London, W.C.2 

Harley Street.—Large Consulting Room with Dark Room and 
Siemens’ four-valve X-ray set for disposal Everything in 
first-class condition.—Address, No. 400, THe LANCET Office 
7, Adam-street, Adelphi, London, W.C.2 

The collection of overdue accounts throughout the British Isles 
been conducted in keeping with professional ethics for man 
ars. No annual subscription.— Write NATIONAL MEDICAI 
PROTECTION Society, 80, Leeds-road, Bradford 

Polyglot Translation Service Ltd., 287, Bh ggerncer | ssc London, 
S.W.1, for translation in ALi languages. special g in Russiat 
and Polish. Phone: SLOane 7059 

The Proprietor of British Patent No. 535,320 for 





has 





Arcificiat Limb’ 


desires to enter into negotiations with a rm or firt for the 
sale of the Patent, or for the grant of eenoes thereunder 
Further particulars may be obtained from: MARKS & CLE! 


7 and 58, Lincoln’s Inn-fields, London, W.C.2 


lll 
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IN GASTRO-INTESTINAL 
DISORDERS 


In such conditions it is a primary consideration that the food should be 
light and unirritating. In gastric and duodenal ulceration and in the 
dyspepsias, Allenburys Beef Juice may safely and advantageously be 
given, where beef tea would often increase the pain and have a harmful 
effect. Because of its high protein content, it provides a valuable 


means of keeping up a patient's strength. 
ons 


In bottles at 2/— and 3/6 each. 


Mbnbiy 





ALLEN & NB LTD - LONDON 


TELEPHONE B/SHOP > G 


TELECRAMS REENBURYS, BETH, LONDO 


























THE CARBOHYDRATE 
OF FIRST CHOICE 


Dextrin-Maltose emulsifies the fat, softens the curd and increases the 
carbohydrate content of cow's milk, whether in the form of fresh milk or of 
whole dried milk powder. 


IN FOUR FORMS 


re 


No. 1 contains 2°, of sodium chloride. No. 3 contains 3°, of potassium bicarbonate. 


No. 2 is free from addition of sodium chloride. No. 5 contains iron and sodium chloride. 


: A 
DEXTRIN-MALTOSE 


ALLEN & HANBURYS 


TELEPHONE BISHOPSCATE 320 24/NES). 





LTD» LONDON: E-2 


TELEGRAMS : CREENBURYS, BETH, LONDON 





















